2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 08:00 AM
Secretary of State

DOCUMENT # 844128

1. Entity Name
AURORA NATIONAL LIFE ASSURANCE COMPANY

Principal Place of Businass Mailing Address
2720 TOURNEY RD 27201 TOURNEY RD
STEZ25 STE225

VALENCIA, CA 91355 US VALENCIA, CA 97355 US

DO NOT WRITE IN THIS SPACE

6 Namw and Addrase of Gurrent Regietered Agent -
SOUZA, PETERF
CT CORPORATION SYSTEM

1200 8. PINE ISLAND RD.
PLANTATION, FL. 332324

R LR AR ST

01122004 No Chg-P CR2E034 (10/03)
£, FEI Numbrer Appliad For
95-4441930 Not Applicatle
$8.75 agditional

- Fea Required

DO NOT WRITE
IN THIS SPACE

- o

8. Tha above named entity su-bmits this statement for tha purpor;a of changing its registerad affica ar regis J tha ta!e of Flarlda. lam Tarmiar with, and ep'i

the obligations of registerad agent.

SIGNATURE MNP St

e

) - TN .
AROTE, Regisiared Aam}ﬂmwsj.nqmdmmmk@ DATE

Sigrature, typed o printed name of regm;m? et ord U.hd_ nppuuhle
9. Elaction Campaign Financing $5.00 May Be
FILE NOW!!l FEE IS $150.00 il y
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribwtian. Added to Feos
10, GFFICERS ANG DIRECTORS T
TILE o
NAME PARKS, MICHAEL K. Honooonei1a9

STREETADORESS | 27201 TOURNEY RD., STE 225

omr-sT-2F | VALENCIA, CA 91355 L , -
TE PCEQ
RatiE TURNER, STEVEN W.

STREETADDRESS | 27201 TCURNEY RD., STE 225

CITY-5T-20° VALENCIA, CA 81355
TME SVAS
NAME SCHWARTZ, DENNIS M.

STREET ADDRESS | 27201 TOURNEY RD., STE 225

om-ST-ZF  § VALENCIA, CA 91355 , -
TNE sV
NAME SCHILD, KENNETH R.

STREET ADURESS | 27201 TOURNEY RD., S8TE 225

CITY-5T-2P VALENCIA, C@ ’9,1355

TME D

NAME GILLES, MARIE ERULIN
STRECTADDRESS | 12 RUE FRANCOIS 1ER

cm-ST-20 | PARIS, FRANCE 75008,

TImE D

NAME BARBIZET-DUSSART, PATRICIA M
STREET ADDRESS | 12 RUE FRANCCIS 1ER

CITY-5T-21P PARIS, FRANCE 75008,

03/08/D4-8014D-002 150. (0

_ DO NOT WRITE
IN THIS SPACE

12. | heraby cerily that the infurmation supplied wilh this ﬁiing toes not guality jor the exampticn stated in Saction 119.07%3)0],

indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal etfect as it made under oath; that | am an officer or diractor
powerad 10 axecita this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

of the corporation of the racelver or tru
changed, or on an gttachment with

SIGNATURE:

ddregs, with all other like empowared.

P

>

cartify that the in:

Florida Statutes. 1 1u

SIGHATURE AND TYFED G PRONTED NAME
pidgpioi ot o

8 EX OR DIRECTOR &
T

2/ Py (612 J‘?—/(Fa?’/f

Daytiena Phone ¥




