. FILED
! 2004 FOR PROFIT CORPORATION Apr 02. 2004 08:00 AM
pr 02, :
ANNUAL REPORT Secretary of State -

DOCUMENT # F95000004854

1. Entay Name

SECURITY NATIONAL LIFE INSURANCE COMPANY

Principat Place of Busingss ' ' Mailing Address
PO BOX 57007 - PG BOX 57007
SALT LAKE CITY, UT 84157-0007 SALT LAKE CITY, UT 84157-0007

AR A ER

03122004 Ne Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE S T

36-26810791 _ Net Applicable
. . $B.75 adsitiona
5. Cortificate of Status Dasirod 0 Fea Required

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST | :

TALLAHASSEE, FL 32339-0000 o : IN THIS SPACE

3. The anove namead entity submits Lis stalemant for the purpose af changing its registered office or reagistered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbiligations of registered agent,

SIGNATURE — el . - =
Signaure, typed o prified name of ragisiered agent and dtte |t 2pplcable (NQITE, Regastend Agent signalure ragquirsd when ransizting) . _ DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢ WRCO00101 144
After Nay 1, 2004 Fee will be $550.00 TeustFund Contribtion, .~ [ Added 1o Fees O4/02/04~20001-010 150,00
10. OFFICERS AND DIRECTORS | S
BILE lois] B
HAVE QUIST, GEORGE R

STRLET ADDRESS | 5300 S 360 W, STE 200
Ceve-ST-2p SALT LAKE CITY, UT 84123
mLE PD i
NAME QUIST, SCOTT M

SIREET ADDRESS | 5300 S 360 W, STE 200

iy s1-0p SALT LAKE CITY, UT 84123
HRE VP

HAME OLSON, DIANA C

5300 S 360 W, STE 200 .
z;s:zﬂ?:& SALT LAKE CITY, UT 84123 DO NOT WR!TE
nRE Vs
WAME QUIST, ROBERT lN TH’S SPACE

STREET ASCRESS | 53Q0 S 380 W, STE 200
CiTY-S1- 48 SALT LAKE CITY, UT 84123

TaiE D

NAME BECKSTEAD, JACK L

STREET AGDRESS | 5300 8 380 W, STE 200

Gy - ST- 2P BALT LAKE CITY, UT 84123
TiLE D

NAME CRITTENDEN, CHARLES L
SIRLET ADDRESS | 5300 S 360W, STE 200
CHY.ST. 2P SALT LAKE CITY, UT B4123

12, { hereby certify that the infermation supplied with this filing does not qualify for the exempiion stated in Section 1 19.07?3){?)[ Florida Statutas. | further certily that the infarmation
widicated on s repont ar supptemertal repart is true and accurate and that my signature shall have the same legal eflect as if mads under cath; that | em an officer or director

of the corporation or the receiver or lrustee empowered W expewe this repar 25 raquired by Chapter 607, Florida Slahaes: and that my name appears in Biock 10 or Blogk 1141
changed, or on an attachmeant with an address, with a8 o) :i ampowered,
oF 24 Vistoy [
SIGNATURE: Pine CE2 DA C . Ot 15 oy ro1) S4y-oceo
SIGHATIBE AND TYPED DR PRSNTED NAME OF SIGHING OFFICER OR DIRECTOR Dt R " Daytima Fhone 4




