e e . FILED
.~. 2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

e

ANNUAL REPORT ecretary of State

PgiSNl;Jml\eﬂ ENT # 828445 04-15-2005 90109 008 ***150.00
AAA LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
17250 NEWBURGH RD 17250 NEWBURGH RD P
SUITE 100 SUITE 100 20 “3464 2
LIVONIA, Ml 48152 LIVONIA, M 48152
TR v IR IRRRR
Suite, Apt. #, etc. Suile, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-0891929 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggl‘:rded;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Mot Acceplable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City . FL ] Zip Code

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

SIGNATURE
Sugnatura, typed o printed name of registared agent ang htla il apphcabile. (NQTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Fiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10." QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD & Delete TIFLE FbD {J Change Addition
NAME DAUBENMIER, MICHAEL D NAME Hu £5 Sf'e"'leﬁ , HagoLD “ 3p. K
STREET ADDRESS | 17250 NEWBURGH RD SUITE 100 smeerooness (19 QST Newbuegh Rdy S uite loO
CITY-S1-21P LIVONIA, Ml 48152 CITY~ST+ 2P L"UO‘J‘IA e ‘1‘8 Is’a.
TIMLE SRVP 1 pelete TTLE ! [J Change  [J Aduition
NAME VARNEY, LAURA L NAME
STREET ADDRESS | 17250 NEWBURGH RD SUITE 100 STREET ADDRESS
CITY-5T-21P LIVONIA, MI 48152 CITY-S1-21F
TTLE VP {1 Detete TRLE DO change [ Acdition
NAME DOTSON, ROBERT J NAME
STREET ADDRESS | 17250 NEWBURGH RD SUITE 100 STREET ADDRESS
Cliy-s1-29 LIVONIA, Ml 48152 CITY-S7-2IP
e SVT 0 Delete THiLE SR VPT W change [ Addition
NAME DUBOSE, JOHN W NAME
STREET ADDRESS | 17250 NEWBURGH RD SUITE 100 STAEET ADDRESS
CY-51-2IP LIVONIA, Mi 48152 CIY-ST-2IP
TITLE VP O pelete k3 O ¢hange [ Addition
NAME ALFORD, YVONNE NAME
STAEET ADDRESS | 17250 NEWBURGH RD SUITE 100 STREET ADDRESS
CiTY-S1-2IP LIVONIA, MI 48152 Ciry-81-2IP
THLE O Detete TINE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Fiorida Statutas. | further certify that the information
indicated cn this report or supplemepal report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ordristee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1Q or Block 11 if
changed, or on an attachmentywitl } ; {93 q

SIGNATURE: Johw W, DuBese. TIL NYP-QUo0Y

sneufﬂfas ANDWVJSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Deytme Phone ¥




