FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

| ANNUAL REPORT S ) ¢ Gtat
DOCWMENT # 841054 ecretary ol dtate
01-20-2004 90084 039 ***150.00

1 Entity Name

LONDON LIFE REINSURANCE COMPANY

Prindipal Place of Business | Mailing Address

1787 SENTRY PKWY WEST PO BOX 1120
STE 420. BLUE BELL, PA 18422-0778 US

BLUE BELL, PA 19422-0778 US

Suite, Apt. #, etc. Suite, Apl. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State : City & State 4, FEI Number Applied For
el 23-2044256 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
. 1 f N
L? ",2 2-2380 15 o2 2.3/ o 5. Certificate of Slatus Deswr.ed [:I Fee Required
) &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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 - ; FL | Zip Code

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

3

s . g - . . - “ . "
B . . : . EERR- Lo

»SIGNATURF e - - - - - LT [
Y . Signature, typed ar pfmtad namg of registared agent and title if applicable. (MOTE: Registared Agenl signalure required when rainstating) DATE
ST
; o y . -9, Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 - —

- After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ) [ _ Added to Fees . e
T i ¥ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE “lpp iy [ pelete TITLE . [Ichange (X Addition
NAME HAINER, MONICA M. NAME
STREETADDRESS | 130 WENTWORTH DR STREET ADDRESS
eTY-5T-2P | LANSDALE, PA . CITY-5T-2IP 124< & :

TME Vs O Delete TITLE [ change W Adution
NAME HAZEL, RAYMOND J. NAME .
STREET ADDRESS | 7 DAYLILLY COURT STREET ADDRESS
avy-sT-zP | WILMINGTON, DE ciry- st-21P 1980 g
TITLE \Y . O oelete THLE ) ] O change B Addition
NAME PGOULIN, JEAN-FRANCOCIS TR onavE T e ’
STREET ADDRESS | 527 BOOKBINDER WAY STREET ADDRESS
CITY-ST-ZIP LANSDALE, PA CITY-ST-21¢ 194 %&
TILE D O Delete TITLE o Change [ Addition
NAME TUCCI, PETER J. NAME : ’
STREET ADDRESS | 34 BROQDSBEND DR : smEETancRess | B Srecls Hen 4D,
CITY-ST-2IP NEW HOPE, PA 18938 CITY-ST-71P
L D 0 oelete TILE [ change [ Addition
NAME DENTON, AL NAME ' -
STREET ADDRESS |-1828 GRAVERS RD ) o : STREET ADDRESS e ] ) RS I—;
CIY-ST-ZP- - | PLYMOUTH;PA -19401 ~ =~ ~ Lo CITY-ST-71P ' : S e
WE |t e - ;- O Delete . TILE ; = [ Change [ Addition
NAME ‘ Fa e fAe r a ire c‘f‘ers F/e RSN NAME : N
STREET ANDRESS 1—- - . STREET ADDRESS | - e .
- [ e
CITy-57-2P s-ee: a‘#ﬂ' Ac 4 SAec J omvesrae o e

12. I hereby certify that lhe lnformahon supplled with this flhng does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowserad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Raymand I, Hazel 1/izfoYy (ass)s gz w33
SIGNATU ANMED OR PRINTED NAME OF SIGNING OFFICER Ol DIRECTOR Daytime Prione #




