2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 805274

1. Entity Name

STANDARD LIFE INSURANCE COMPANY OF INDIANA

Principal Place of Business

10689 N PENNSYLVANIA ST
LI'\ISDIANAPOLIS IN 46280

Mailing Address

10689 N PENNSYLVANIA ST
IUNSD1ANAPOLIS IN 46280

2. Principal Place of Business

3. Mailing Address ‘

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 06,2004 8:00 am

ecretary of State

04-06-2004 90028 028 ***150.00

NI

I

MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
35-0679520 Not Applicable
Zn Country Zip Gountry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - B [ e et e 4 Name, - .- e e R
CHIEF FINANCIAL OFFICER . —
P O BOX 6200 (32314-6200) Sireet Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE FL 32399-0000

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily subrnits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prnted name of regisiered agent and Lite if applicable.

(NOTE: Rogisiarea Agerl sigratura reguirad when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May'Bia
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADD{TIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e D ] Delete e pi1D O Change [ Addition
NAME PHEFFER, PAUL B NAME Ab-s.-ub!a'fuq yrhre b
STREET ACDRESS | 10689 N PENNSYLVANIA ST smeeraooness | 106 E oL feaasluaa s h
GMv-sT2e | INDIANAPOLIS IN 46280 or-St2P | Tadvanape s Tad Y230
TITLE D 3 peleie TITLE s ’ ' ' [ Change (X4 Addition
NAME TODD, DAVID L NAME Coom s, 5+&P\w\ M,
STREET ADDRESS | 10689 N PENNSYLVANIA ST smeeTADDRESS | oo} M. Ponsy e 5%
oTY-5T-2F | INDIANAPOLIS IN 46280 erv-SE2P | Fodopnapelis. Tad  Yl2fO
e VT 1 Delete TLE vidb O Change (34 Addilion
NAME HOGHGESANG, GERALD R NAME Qurransies Mockael A
[ sTHEETADDRESS | 10689 N'PENNSYLVANIATST = T TR s AbDRESS | L0 O F Gk PZJ\VLSV'I’W'&“‘”"““— — I
CTY-sT-2P | INDIANAPOLIS IN 46280 ov-St2P | Tadeanapol’s ,Ta) 6280
TINE sD (4 Delete TIMLE b ) [ change X Addition
NAME STAHL, EDWARD T NAME Krieser, pertial R
STREET ADDRESS | 10689 N PENNSYLVANIA ST st coness | 12639 o Ramafduansa Sh
CITY-ST-7iP INDIANAPOLIS IN 46280 C{TY-ST-7IP IM;L, ' Tl JL2Ro
THLE cD [ Detete TTLE v [JChange [T Addition
e HUNTER, RONALD D e
STREET ADDRESS | 10689 N PENNSYLVANIA ST STREET ADDRESS :
oy-st-zp | INDIANAPOLIS IN 46280 CiTY-S1-2P
TITLE [ petere e O change [T Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7 _— CITY-51-2P

changed,

Gonld £ Puchgsony 3 biloy

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

or on an atiachmzt with an address, with all other like empowered.

SIGNATURE: 313 - SH - oo

SIGNATURE AND TYPED QR PRINTED&AME OF SIGNI@FFICER OR DIRECTOR

=

Dale Daylime Phane #




