2005 FOR PROFIT CORPORA'TidN
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P14660

1. Entity Name

ODYSSEY AMERICA REINSURANCE CORPCORATION

ecretary of State

04-29-2005 90187 010 ***150.00

Principal Piace of Business

300 FIRST STANFORD PLACE
STAMFORD, CT 06902

Mailing Address

300 FIRST STANFORD PLACE

STAMFORD, €T 06902

A

A

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suils, Apt, #, etc, 04192005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

47-0698507 MNat Applicable
Zp Country Zip Counury 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglatered Agent
Narne

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.Q. Box Numbar is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32299-0000

City FL [ Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Segnalure, typed o printed name ol ragrettrad agent and ity if apphcable. (NOTE: Aogistered Aget sgnahre requirgd when roinstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution. O Added to Faes

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VD I Delete TITLE [ Change [ Addition
HAME HINKLEY, MARK W HAME

STREFT ADDRESS | 300 FIRST STAMFORD PLACE STREET ALORESS

evv-si-2F | STAMFORD, CT oy ST-2P

TITLE \ 1 Delete TLE DI Change  [J Auditicn
NAME QUINN, BRIAN D HAME

STREET ADDRESS | 300 FIRST STAMFORD PLACE STREET ADDAESS

CITY-ST-20 STAMFORD, CT CHTY-ST-2IP

TIME DVCO X Oelete TILE James E, Mi gliorini [ Change [ﬁ Additicn
NAME TROIANO, CHARLES NAME

STREET ADDRESS | 300 FIRST STAMFORD PLACE smeeTopeess | DiTector

CITY-ST-21P STAMFORD, CT 06902 CHTY-ST- 20 17 State Street New York, NY 10004

TME PD [ pelete TME []Change {7 Acditicn
NAME WACEK, MICHAEL G NAME

STAEET ADDRESS | 300 FIRST STAMFORD PLACE STREET ADDRESS

Gy -ST-2P STAMFORD, CT CITY-57-2P

TiE VCFO [T petete TIME [ Change [ Addition
HAME NARCISO, ANTHONY J HAME

STREET ADDAESS | 300 FIRST STAMFORD PL STREET ADDRESS

CiTY-ST-2IP STAMFORD, CT CAY-5T-2IP

TiTLE vDS ] Delete TITLE [ Crange [ Additicn
NAME SMITH, DONALD L HAME :

STREET ADDRESS | 300 FIRST STAMFORD PLACE STREET ADDRESS

LITY-S1-2P STAMFORD, CT 06902 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further cenily that the informaticn
indicated on Ihis repost or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an afficer or director
of the corparation or the receiver or lrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address. wit all other like empowered,
SIGNATURE: C)m ¥ -dfmshﬂm Donald L. Smith 4/28/05 (203)977-8000

SIGNATURE AND TYPED OF PEINYES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prors &




