2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 08:00 AM

DOCUMENT # 851129

1. Entity Name

FIDELITY LIFE INSURANGE COMPANY

Secretary of State
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RADNOR, PA 19087 LS
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8, The above named entily 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 cbligations of registered agent.
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of the corparatien or the receiver or frustee empowsred to exgcute this raport as re
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for the exemption stated in Section 119
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