2005 FOR PROFIT CORPORATION

FILED
May 03, 2005 08:00 AM

~__ ANNUAL REPORT
DOCUMENT # 809882 |

1. Entity Name
GUARANTEE TRUST LIFE INSURANCE COMPANY

Secretary of State

j Mailing Address

1275 MILWAUKEE AVENUE
GLENVIEW, IL 60025

Principal Piaca of Business._

1275 MILWAUKEE. AVENUE
GLENVIEW, L 60025

DO NOT WRITE IN THIS SPACE

I AE R

(2232005 N6 Chg-P CR2EQ34 (10/03)

4, FEl Number Applied For
36-1174500 Not Applicable

5. Certificate af Status Desired I $8.75 Additional

8. Name and Address of Current Registared Agant

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES 8T
TALLAHASSEE, FL 32399-0000

7 IN THIS SPACE

Fee Required

—T T e

DO NOT WRITE

8. The above named entify submits this statement Idi_ the purpose of chariging its reglstered office or registered agent, or bath, in the State of Fiorida. [ am famifiar with, and accept

the obligations of registered agent.

SIGNATURE il _ . —
Signature, typed &r prinled name of registared agsnt ang Lls if applicable, NOTE Reglslarad Agoent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. _ OFFICERS AND DIRECTORS _ ] . ""'_ T v
e PD - — T i mee=—es = -
NAME HOLSON, R. 8., Il
STREET ADDRESS | 1275 MILWAUKEE AVENUE
CITY-5T-2IP GLENVIEW, IL 80025
TILE D o - - -
- S ——
NANE GRAZIADEI, N. A, B AN TR TS
STREET A00RESS | 1275 MILWAUKEE AVENUE U=/05/05-80002-01L 150.00
GITY-§7-2IP GLENVIEW, IL 80025 . — _ .
TILE so - T T T
HAME GUILFOIL, T J
STREET ADDRESS | 10Q §. FOURTH ST, SUITE 500
CiTY -$T-ZIP ST LOUIS, MO DO00O, 63102 DO NOT WRITE
TImE D - = SoTITT L =L e -
e D NN, T8 IN THIS SPACE
STREET ADDRESS | 1275 MILWAUKEE AVE
CITY-ST-21P GLENVIEW, IL 860025
TME VT ' T T
NAME FESS, ARTHUR G
STREET ADDRESS | 1275 MILWAUKEE AVE
CITY-ST-2IP GLENVIEW, IL 60025 ] ~
E cD T
NAME HOLSON, RS JR
STRECT ADDRESS | 1275 MILWAUKEE AVE
GITY-57-ZP GLENVIEW, IL 50025 —

12. 1 hereby cerde that the information supplisd wilh this filng does not cualify for the exemption stated In Seciion 119.07(3)(7), Florida Statutes. | further certify that the information
is report or supplemantal report Is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that 1am an officer or directer
of the carporation or the receiver or frustes empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my narne appears in Bleck 10 or Block 11 if

indicated an t

changed, or on an attachment with.an addresgs with all other like empowerad,

SIGNATURE:

PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Yfa4/05"

Daydme Phona ¥ J




