FILED

2004 FOR PROFIT CORPORATION - Apr 28,2004 8:00 am

ANNUAL REPORT _ ecretary of State

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or hoth, in the Stata of Florida. | am tamifiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicabla {NOTE: Registored Agenl signature raguirad whan rainstating} OATE
FILE NOW!l! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2004 Faee will be $550.00 Trust Fund Contrit:ution. O  Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P X oeete e D, P oy . Dl crange K] Addiion
SHANE SCHLOSSBERG, TOM A NAME e K L, "}4““"‘/\
=~ STREETADDAESS | 4 MANHATTANVILLE RD. STREET ADDRESS | 4 N\mlf\o:Ha\MtnlU- I
CIry-ST-2IP PURCHASE, NY 10577 CITY-ST-71IP Puurdnme, PJ N oes N
TMLE DCA [ telete TMLE [ ctange [ Addition
NAME VARGAS, COLLETTE NAME
STREETADORESS | 6 MAHATTANVILLE ROAD STREET ADDRESS
CIY-ST-2IP PUCHASE, NY CITY-ST-2P
TLE T 3 Delete M O change [ Addition
R - - <-|-CLANCY;BRENDA K - -— NaME - - <. el ‘
STREETADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS
CTY-ST-2IP CEDAR RAPIDS, 1A 52499 CITY-ST-2IP
TIMLE D [ Detete THLE Dichange [ Addition
NAME VERHAGEN, COR H NAME
STREETADDRESS | 51 JFK PKY. STRELT ADDRESS
CITY-ST-24F SHORT HILLS, NJ 07078 CITY-ST-2IP
TITLE DVP [ belete TLE [ change [ Addition
NAME BUSLER, WILLIAM L NAME
STREETADCRESS | 4333 EDGEWWOD ROAD NE STREET ADDRESS
CAy-sT-2IP CEDAR RAPRIDS, AL 352499 CITY-ST-7IP
me - s O pelete miE [ change [ Addition
NAME VERMIE, CRAIG D. MAME
STREETADDRESS | 4333 EDGEWOQOD ROAD NE STREET ADDRESS
GITY-ST-2IP CEDAR RAPIDS, IA CITY-ST-7IP

12. | hereby certify that the informatie
indicated on this repor or supp
of the corporation or the recep
changed, or on an attachme,

SIGNATURE:

upplied with this filiné; does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
ental report i accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
7% ¢mpdwered Lo execute this'report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

ith all other like erpfowered. Q(O_;U}‘D Uermia

Daybme Phone #

Sreretory ql\uu(ak{ 319-318- 85t
Date

DOCUMENT # F93000005305 04-28-2004 90263 050 ***150.00
1. Entity Name
TRANSAMERICA FINANCIAL LIFE INSURANCE
COMPANY
Principal Place of Business Mailing Address o B WAL e =
4 MANHATTANVILLE RD 4333 EDGEWCOD RD., N.E.
PURCHASE, NY 10577  US CEDAR RAPIDS, 1A 52499
R v LA IIRARRA VKRR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-6071398 Not Applicable
Zip Country Zip ‘ Country 5, Cerificate of Staius Desired [ | geseggq l.:rd:élional
— . ——6..Name and Address of Current Registered Agent oo oo i 3 .7 i~ Name anid Addresa of New Aegistered Agent—=——< i
: Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (3231 4-6200) Slreet Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL i Zip Code



