2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 837079

1. Entity Name
TRANSAMERICA LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address

ATTN: LEGAL DEPT.
4333 EDGEWOOD ROAD NE
CEDAR RAPIDS, 1A 52402-6601

ATTN: LEGAL DEPT.
4333 EDGEWOOD ROAD NE
CEDAR RAPIDS, 1A 52402-6601

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90262 009 ***150.00

o E UV oA

SRR TR ER A

04222004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
39-0989781 Not Applicable

5. Certficate of Stalus Desied ~ [] 98- Additional

Fee Required

G.—HName and Address of‘Cunem:HKegi)MeM-Agem

CHIEF FINANCIAL CFFICER

P O BOX 8200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

iy

g A n

LIS PR IR S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

¢ SIGNATURE

Signature, typed or printed name of registerad gent &nd litta i applicable

(NOTE: Registerad Agent signeturs requirad when rainstating)

DATE

8. Election Campaign Financing

% FILE NOWIl! FEE IS $150.00 AT
Trust Fund Contribution.

"> After May 1, 2004 Fee will be $550.00 o

$5.00 May Be
Addad to Faes

10. QFFICERS AND DIRECTORS |
TITE Dv3

NAME VERMIE, CRAIG D.

STREET ADDRESS | 4333 EDGEWCGOD RD NE

CITY-ST-2iP CEDAR RAPIDS, IA

TMLE DTVP

NAME CLANCY, BRENDA K

STREEF ADDRESS | 4333 EDGEWOOD ROAD NE |
Chy-S1-7IP CEDAR RAPIDS, IA 52499

TILE pP

NAME NORMAN, LARRY N

STREET ADORESS | 4333 EDGEWOOD RD NE

CITY-SE-2P CEDAR RAPIDS, IA 52499

TLE EXVP

NAME CARP, MARILYN

STREET ADDRESS | 520 PARK AVENUE

CITY-5T-2IP BALTIMORE, MO} 21201

TMLE DvP

NAME SCHNEIDER, ARTHUR C

STREET ADDRESS | 4333 EDGEWOOD RD. NE.

CITY-ST-21P CEDAR RAPIDS, 1A 52499

TME D

NAME GARRETT, CHRISTOPHER H

STREET ADDRESS | 4333 EDGEWOOD RD NE

or-si-zp | CEDAR RAPIDS, IA 52499 -

12. | hereby certify that the infol
indicated on this report or supf
af the corporation or the recei
changed, or on an attachment %

SIGNATURE:

it all cther like grmpoweredt.” msgl\)wm\e
LS Sedery

atiom supplied with this filing does not qualify for the examption stated in Section 119.07%3){?,
ental report isfrue and accurale and that my signature shall have the same legal effec
: ered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information
as If made under oath; that | am an officer or director

3G -1|_E-B5!L

SIGNATU;E A?l TYPED OR PRINTED NAME OF SIGNING CFFICER OB DIRECTOR

Daytime Phone #

%'!IY’ELLM

Lz



