e

. FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 844892 TR 01-25-2003 90057 044 ***150.00

1, Entity Name
SYMETRA NATIONAL LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
5069- -154TH PL NE REGULATORY COMPLIANCE .
REDMOND, WA 98052 LS SAFECO PLAZA 5 0 0 0 B J 8 2

SEATTLE, WA 98185  US

e e R EERR RIS
‘Rﬁc.u LvaToRy (omePuance :
Suite, Apt. #, etc. Suite, Apl. #, etc.
01122005 Chg-P CR2E034 {10/03,
5069 i1S4¥ pL me 0 aores)
City & State City & State 4. FEI Number Applied Far
o Momd, W 91-1079693 . Not Apphicable
Zp Country q%épo <2 CD:IWS N S. Cerlificate of Status Desired 0 gg'gasm‘:::;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER CT Conposnriod S dem
P O BOX 6200 (32314-6200) Street Address (P.0. Box Number is Not Acceplable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000 1200 South Pive Tslawd Weak
Ci C
Y P et hom FL | °9§ LY

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 abligations of registerad agent.

sienaTURE_LS €€ (Y Hmohe A Ce~ + Qe oF he}lﬂuv‘-ﬁ"’\ah)

Sagnatura, ypea of printad nama of regstersd agent and e 4 applicabla, {NOTE: Fagisterad Agen! signalure refuniad when rainglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Feas
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PD O Dalete TILE V/ o O change gl Addiion
NAME TALBOT, RANDALL H NAME ALy N 0. cros=
STREET ADDRESS | 5069 154TH PL NE SRETARESS | Soq |54 PL NE
CITY-ST. 2P REDMOND, WA 980529669 CITY-5T-2p Pedmop D,_wars 185 2 ~T1669
TIE EVD O velete TLE gy / D DOl crange  [Yhaddition
HAME HARBIN, ROGER F NAME OScAR TEM &TI0
STREET ADDRESS | 5069 154TH PL NE STREET ADDRESS P
CITY-ST- 2P REDMOND, WA 980529669 ) CITY-ST-21P ?;_0:2 lsl 4 : NE 12052 - 20GY
TILE SVsD /anmg TITLE \‘; /o [C] Change [[.ﬂmmu‘on
NAME MEAD, CHRISTINE B NAME Goe ‘j e . P Aj (%)
STREET ADDRESS | SAFECO PLAZA STREET ADDRESS Py ISY P mE
erv-si-2e | SEATTLE, WA 981850001 CITY-5T- 2P [Rdorn gk . A B Ve T2~ vy
e D )@eme me N /D ' O Change  (Addition
NAME LAROCCO, MICHAEL £ NAME TeEun e V. PancEs
STREET ADDRESS | SAFECQ PLAZA SRETOOESS | cotng  (SHE fr. wE
CITy-ST- 2P SEATTLE, WA 981850001 CITY-ST- 2P (Zocdiond . i de efo52.- 1669
e D Mgze:e TME v/iD [ Change wudilion
HAME LAUER, DALE E NAME mﬂ ace-r P e LT a2,
STREET ADDRESS | SAFECO PLAZA STREET ADDRESS <S06 ( S‘-{."""‘ Pe NE
CITY-7-2P SEATTLE, WA 981850001 CAY-SI-ZP .3 %qm oy s Be 2RSS ~ PG Y
TITLE vTD elele TITLE v [ thange ELAdmuon
NAME SPAULDING, RONALD L NAME Michele M, Kgmpcr'
STREETADDRESS | 601 UNION ST STE 2500 STREET ADDRESS | 4670 (o q 1Sy o p‘_ Y-
CITY-ST- 2P SEATTLE, WA 981014074 CITY-ST-ZIP Bedrgad Wh 2252~ 2669

12. | hereby cenllz that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this repont or supplemental report is true and accurate and that my signature shall have tha sama lagal effect as il made under oath; that k am an officer or direclor
of the corporation of the rgGdyer or frustee empowered (o axacule 1his report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11!
changed, or on an attachriygnfiwith an address, with all ather like empowered.

SIGNATURE: M. { - (L-0$” 4/2.('57(. loa

SIGNATURE AND Ea PRINTED NAME OF 5|va OFFICER OR GIREGTON V =) Date Daytens Prone &
[ o ¥ '

i

y Lo [+ N al
¥ 7
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ATTACHMENT
. y O/
o TS

CERTIFICATE OF DESIGNATION oF 300 O 3
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

- - -SYMETRA LIFE INSURANCE COMPANY .  ___ _ . __ . .. .

2. The name and the Florida street address of the registered agent and office are:

CT Corporation System
(Name}

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

v . . [ B

e : - . : I T [ .
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Kathleen C. Gariepy, Assistant Secretary/ls

$ 100.00 Filing Fee for Application

$ 25.00 ' Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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