2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2005 8:00 am

DOCUMENT # P00100

1. Entity Name

AGL LIFE ASSURANCE COMPANY

Principal Place of Business

610 W. GERMANTOWN PIKE, SUITE 460

Mailing Address

610 W. GERMANTOWN PIKE, SUITE 460

Secretary of State

01-11-2005 90012 017 ***150.00

50001483

PLYMOUTH MEETING, PA 19462  US PLYMDUTH MEETING, PA 19462 US
F s RV EARRIREATAN AN

Suite, Apt. #, atc. Suite, Apl. #, eic. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Appited For

52-0795747 Not Applicable
2. . N L S 0 o . Country, ~§-Carlificats ol Statis Desired™ =3~ $8-75""§dd"i°"5'=" ol
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

CT CORRECTIONAL SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tho above named entity subrmiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligalions of registered agent,

" SIGNATURE __= i -

Signature, typed or pninted name of regrsterad agent and tle if applicable

(NOTE: Registered Agent signatre required whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Carnpaigh Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, Added t¢ Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PDCE [ Delete TME [ Change - ] Addition
HAME HILLMAN, JOHN K NAME
STREET ADDAESS | 610 W GERMANTOWN PK STE 460 STREET ADDRESS
CITY-ST-2IP PLYMQUTH MEETING, PA 19462 CITY-ST-ZiP
TILE D ¥ Delete TILE D O change  [B Addition
HAME YOUNG, DONA D NAME Philip K. Polkinghorn
SIREET AODAESS | ONE AMERICAN ROW SIEETANDRESS | One American Row -
cnv-s-z¢ | HARTFORD, CT 08102 CITY-ST- 2P Hartford, CT 06102
e DV O Detete TIMLE P crange  [J Addition
HAME FISCARE, JOHN T ’ HAME John Fischer
STHEET ADDRESS | 610 W GERMANTOWN PK STE 460 STREET ADDRESS
CITY-ST-2IP PLYMOUTH MEETING, PA 19462 CiTy-ST-2P
TITLE D B Delete TITLE D [O Change [ Addition
HAME PRIMMER, ROBERT E NAME David R Pe llerin
STREET ADDRESS | ONE AMERICAN ROW SIREET ADORESS .
One American Row
tiy-si-2¢ | HARTDORD, CT 06102 ciry-81-2p Hartford, CT 06102
TE VT . O Detete Tme i & Change [ Acktition
NAME KGI, KHERT C HAME Kent Keim
STREET ADDRESS | 610 W G!_E‘RMANTOWN PK STE 460 STREET ADDRESS . ~
* GITY-ST-2P PLYMOUTH MEETING, PA 19462 CITy-SI-2p .
TITLE Vs ] [ Delete TILE [Jchange [ Additien
NAME OBERLIES, SUSANM ST HAME g e
STREET ADDRESS .| 610 W. GERMANTOWN PLACE, SUITE 460 STREET ADDRESS -
CiTy-ST-2IP PLYMOUTH MEETING, PA 19462 CiTY-ST-2IF -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the information
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legal effecl as it made under cath: that | am an officer of director

of the carporation or the receiver or irustee empowered 10 exe
changed, or on an atlachmenl with an address, with alt other

SvsAr M. o RnRuas,

SIGNATURE:

£l

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
empawel

(¥ M?‘/Jrsa' 47 Q0

SIGNATURE AND TYPED OR PRINTED NATIE OF SIGNING GFFICER OR DIRECTOR

Ut 17

Dats

Daytime Phonaz #

PR e a4




