2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P1559% - -~

1. Entity Name

XL SPECIALTY INSURANCE COMPANY

Secretary of State

03-25-2004 90013 028 ***150.00

Principal Place of Business

1207 NORTH MARKET ST
SUITE 501
WILMINGTON, DE 19801 US

Mailing Address

SUITE 501
WILMINGTON, DE 19801

1207 NORTH MARKET ST

us

AUV L)

DO NOT WRITE IN THIS SPACE

IEAATEVRIMDAR R R IRAVERI

02122004 No Chg-P CR2E034 (10/03)
4, FEI Number Appilied For
85-0277191 Not Applicable

$8.75 Additional

5. Centificate of Status Desired (3] Fee Required

6. Name and Address of Current Reglstered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tilte if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Camnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE CPD
NAME BROWN, NICHOLAS

STREET ADDRESS | 70 SEAVIEW HOUSE

CITy-§1-2IP STAMFORD, CT 06902
TIMLE SD
HAME MORGAN, THERESA

STREET ADORESS | 70 SEAVIEW HOUSE

CITY-ST-2P STAMFORD, CT 06902
TITLE DTV
HAME CARINO, GABRIEL

STREET ADDRESS | 70 SEAVIEW HOUSE

CITY-5T-2IP STAMFORD, CT 06902
TITLE DV
NAME LLANETA, BEN M JR

STREET ADDRESS | 20 N MARTINGALE ROAD, SUITE 200

CHY-5T-2IP SCHAUMBURG, IL 60173
TILE DV
NAME FOLTZ, PENNY

STREET ADDRESS | 70 SEAVIEW HOUSE

CITY-ST-ZIP STAMFORD, CT 06902
TITLE DV
RAME THORSON, LEE

STREET ADDRESS | 20 N MARTINGDALE ROAD, SUITE 200
CITY-ST-2P SCHAUMBURG, IL 60173

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attaghmant with an

SIGNATURE:

dgess, with all other like empowered.

PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Jy 3a0d Swlaay- 2oy

Date 1 Daytime Fhone #




