2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P26141 ecretary of State
1. Entity Name 04-27-2004 90068 019 ***150.00
EXECUTIVE INSURANCE COMPANY
Principal Place of Business Mailing Address
15 BEEKMAN STREET . 15 BEEKMAN STREET )
720 720 R o et
NEW YORK NY 10038 NEW YORK NY 10038 p
Suite, Apt. #, elc. Suite, Apt. #, etc. MOOR'E’ CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
13-2741040 Not Appiicable
Zp Gountry ap Country 5. Certificate of Stats Desired (| $8‘75 Addiliona!
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name . ~ .
R L —_— T L e - = —— - . - S S — - PR R -—- . — —_— -

gl-gEBFO';I:héglgg I(%Iégljfé%%g) Street Address (P.O. Box Numﬁer is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE FL 32399-0000

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. typpaw 'pled name of reqistered agent and hitla if applicable. (NOTE: Ragislered Agent signare raquired when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. ) OFFEC'EHS AND DIFECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
T ~|PD - K ' [ Detete TITLE {1 Change  [3 Addition
NAME KLIGLER RICHARD | NAME
STREE];ADDRESS 1117 NOHTHERN BLVD. STREET ADDRESS
cn‘fq b BALDWIN NY 11510 CITY-ST-2IP
TME STD s 7 Delete TE [ Change [} Addition
NAME HEATH, ERBOI; M. NAME
STREET ADDRESS [ 22121 SEASHORE CIR ] STREET ADDRESS
orv-stzp - |[ESTERO FLY CITY-ST-2IP
TME D £l O Detete TITLE O changz [ Addition
—j-MamE_ _ IKLIGLER, -DOROTHY. .. . . . P — NAME . .. - - — . .
STREET ADDRESS | 7563 IMPERIAL DRIVE STREET ADDRESS
CITY-57-2P BOCA RATON FL 33433 CITY-ST- 2P
TITLE D P Delete TITLE [ Change  [] Addition
NAME KERN, ARTHUR NAME '
STREET ADDRESS | 50 BROAD STREET, 16TH FL [ sREET ADDRESS
CIFY-ST-2IP NEW YORK NY ’ CITY-ST-2IP
TILE D 1 Delete [ IR [l Change [ Addition
NAME ROBERTSON, ROSALIE NAME
STREET ADDRESS | 2B5 ASHLAND AVE. STREET ADDRESS
cry-sr-ze | S.LNY OHTY-ST-2ZP
TIFLE D 2 elete ThLE - W Change . [ Addition |
STREeT appEss | 1471 SW 28TH TERRACE STAEET ADDRESS !
CITY-5T-7IP DEERFIELD BEACH FL 33442 J CITY-ST-2IP

12. | hereby certify that the information supplied with this fmn does nat qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to exocute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ' Aﬁu@u Rosauie Ro8ELTSDN '//23/95/ 13 -27~5/70

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phona #




