2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2005 08:00 AM
DOCUMENT # 852534 e Secretary of State

1. Gntity Name
BANNER LIFE INSURANCE COMPANY

Principal Place of Business . R L i;MaHr'ng Address
1701 RESEARCH BLVD. 1707 RESEARCH BLVD.
ROCKVILLE, MD 20850 ___ROCKVILLE, MD 20850

M

04192005 No Chg-P CR2E034 (10/03)

Do NOT WRITEIN THIS SPACE 4. FEI Number ) Applied For
- 52-1236145 T Nu’prplicabie
| . Additional

Fee Required

e [ AAAGR

E. Certificate of Status Ossired

g ==

6. Namo and Address of Current Registered Agent T e

CHIEF FINANCIAL OFFICER ——
P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST — S

TALLAHASSEE, FL 32300000 ~—— IN THIS SPACE

8. The above named entity submits this statement for the purpose of changihg Its registered office or reglstered agent, or both, In the State of Florida. 1am familiar with, and accept
the abligations of registered ageni. : - - :

SIGNATURE _— = R

Signature, typed ef printed nama of regislered agent arnartllle if appiicable’ {NOTE Registersd Agent signature requirad when rainstating) ! DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. _ OFFICERS AND DIRECTORS 1 R L R e P £ A A R
WILE vD ; - - .
NAME ORR, DAVID J

STREETADDRESS | 170T RESEARCH BLVD.

- -

cv-sT-2° | ROCKVILLE, MD i I, o
TmE VDT - I e — ﬁiﬁh'lg% ‘33'?%3
NAME GILBERTSON, GENE R. D4/2BsLa-tbt
STREET ADGRESS | 1701 RESEARCH BLVD.
CITY-$T-21p ROCKVILLE, MD

016 150,00

3
i_

TME PDC - —_— Tmeme s oA
NAME LENABURG, DAVID 8.

STREET ADDRESS | 1701 RESEARCH BLVD. T e N v vRree
crrv-srp:zif ROCKVILLE, MD DO NOT WRITE

e weomsE, BRYAN | - "IN THIS SPACE

SYREET ADDRESS 1 1701 RESEARCH BLVD.
cy-ST-2IP ROCKVILLE, MD

TITLE

NAME

STRELT ADDRESS
CTY-5T-2IF

THLE

NAME

STAEET ADDRESS
CITY-5T-21p

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exempiion stated in Section 1 19.07?)('0. Florida Statutes. | further certify that the informatlon
Indicated on this report or supplemenial report is frue and accurate and that my signaturs shall have the same lega} effect as if made under cath; that | am an officer or director
of the corparation or_the recaiver or frustge ampowerad 1o exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an atachment with an gddress, with all other ke empowered.

SIGNATURE: ; A | 7/ 23*405’ o) 294098

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OB DIREGTOR Dayime Prona ¢




