2004. FOR PROFI_f‘c.ORPORAﬂON' FILED
ANNUAL REPORT (A_R) 1 ~ May 03,2004 8:00 am

DOCUMENT # 809882 Secretary of State
1. Enity Name 05-03-2004 91250 027 ***150.00
GUARANTEE TRUST LIFE INSURANCE COMPANY '
Principal Place of Business Mailing Address
1275 MILWAUKEE AVENUE 1275 MILWAUKEE AVENUE
GLENVIEW IL 60025 GLENVIEW IL 60025
T e MHOAACERTIRTN R
Suite, Apt. #, elc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Staie 4. FE! Number Applied For
36-1174500 Not Applicable
Zip Country Zip . Courtry §. Certificate of Status Desired O gg}'ggql’::i:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
S%Egoﬁé%gggl(glégigggg) Street Address (P.C. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE FL 32399-00C0
City FL Zip Code

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

SIGNATURE
Signature, typed or prmted name of registered agont and title il applicable {NOTE: Registered Agent signature required when reinstaing) DATE
9. Electicn Campaign Financing $5.00 may Be
i i o) Trust Fund Contribution. EI Added to F
Make Check Payable to Florida Departmant of State rust rune ontrbutien o rees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PD 3 Delete TLE [ change [ Addition
NAME HOLSON, R. S., Il NAME
STREET ADGRESS 1275 MILWAUKEE AVENUE STREET ADDRESS
CITY-ST-2IP GLENVIEW IL 60025 CITY-ST-21P
JhY: D ' ] Delete THLE [ Change [ Addition
NAME GRAZIADEL N. A, . NAME
STREET ADDAESS | 1275 MILWAUKEE AVENUE STREET ADDRESS
CITY-$1-21P GLENVIEW IL 60025 CITY-ST-2IP
TITE sD 3 delete TITLE [ Change [ Addition
—HAME GUIWLFOI,T-d-- - - -- - — BN - 4=
STREET ADDRESS | 100 8. FOURTH ST, SUITE & STREET ADDRESS
CITy-s7-aip ST LOUIS, MO 00000 63102 CTy-ST-2IP
THLE D 1 Delete TIRE [ Change [ Addition
NAME DUNKIN, T B NAME
STREET ADDRESS | 1275 MILWAUKEE AVE STREET ADDRESS
CITY-5T-2IP GLENVIEW IL 80025 CIY-ST-2IP
THLE VT 3 Delete TITLE [] Change  [] Additicn
NAME FESS, ARTHUR G NAME
STREET ADDRESS [ 1275 MILWAUKEE AVE STREET ADDRESS
CITY-ST-2IP GLENVIEW IL 60025 CITY-ST- 7P
me cD [ Delete TITLE [] Change  [J Addition
NAME HOLSON, RS JR RAME
STREET ADDRESS | 1275 MILWAUKEE AVE § STREET ADDRESS
CITY-ST-ZIP GLENVIEW IL 60025 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment wjleman address, with all other like empowered.

SIGNATURE:

ARTHuR &. FESS \/3%)@ 49 - 0600

QF SIGNING DFFICER OR DIRECTOR Dafe Daytime Phone #



