FILED
. Jan 20, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-20-2005 90034 008 ***150.00
DOCUMENT # P26699 ‘

1. Entily Name
REDLAND INSURANCE COMPANY

Principal Place of Businoss Malling Address
224 W STATE ST 7 TIMES SQUARE T
TRENTON, NJ 08608 36 AND 37 FLOORS 50003938

NEW YORK, NY 70036 US

P T S IHTEARTRARERINRIEmn
ite, Apt. #, ite, Apt. ¥, ete. . -
Suite, Apt. #, etc. Suile, ApL ¥, sic 01122005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
42-1113749 Not Applicable
Ze Country Zp Country §. Ceriificate of Status Oesired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Rogisterad Agent

Narne
CHIEF FINANCIAL OFFICER ,
P O BOX 6200 (32314-5200) Streat Address (P.O. Bax Number is Not Accepiabla)
200 E, GAINES ST

TALMHASSEE. FL 32399-0000

Cily FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or buth, in the State of Florida. [ am famifliar with, and accept
the obligations of registered agen.

SIGNATURE
Signatrm, typed or prcieo nama of regictared spent and dila  applicabé. (NOTE: Regisiared Agoet cignaiee regquired when reinzining) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCD ¥ etete TILE Jchange [ Addiiion
THAME STEINER, DETLEF HAME
STREET ADDRESS | 7 TIMES SQUARE STREET ADDRESS
{my.st.ap NEW YORK, NY 10038 ary-sr-m»
TIMLE E°] {1 Detete TNE O Crange [ Addilion
RAME LARSSON, ANDERS NAME
STREET ADOHESS | 7 TIMES SQUARE SIREET ADORESS
CITY-ST- 2IF NEW YORK, NY 10036 Ciry-ST-2p
TME sD O pelete TITLE [ changs [ Addition
NAME KETELS, GERHARD NAME '
STREET A00RESS | 7 TIMES SQUARE STREET ADORESS
CY-ST-2iP NEW YORK, NY 10036 CivY.ST-2P
e VPD X veteo ™e O Changs I Adeiian
HAME SBASCHNIG, MARY HAME
S1ReET ADBRESS | 7 TIMES SQUARE SIREET ADDRESS
CITY-5T- 20 NEW YORK, NY 10036 oTy-§1-1p
e PCD O oetete e [ charge  [J Addition
HAME MNAJJAR, STEVEN HAME
STREET ApbRess | 7 TIMES SQUARE STREET ADDRESS
CIY-ST-2P NEW YORK, NY 10036 cv-sr-2p
TINE O oelete HME O crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CAY-§T-2P CIY-S1- 2P

12. | hereby certify thal the information supplied wilh this filing does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further centify thal the information

indicated on lhis report or supplamental report is Irve and accurale and that my signature shall hava tha sams lagal etfecl s if made undar oath; that | am an officar or director

ol the corporation or the receiver or trustee empowersd to execuls this report as reguired by Chaptar 607, Florida Stelules: and thal my name appears in Block 10 ¢r Block 11l
changad, of on an altachment with an addu7. th alt other like empowered.

SIGNATURE: Wules 112-3%0-9%00

SIGNATURE AND TYFED OR PRINTED NAME OF SWINING OFFICER OR DIRECTOR Dalo Daytimb Phoho #




