2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04939

1. Entity Name

AMERICAN RETIREMENT LIFE INSURANCE COMPANY

"%
ecretary of State

09-08-2004 90112 042 ***150.00

Principal Place of Businass
440 MT, RUSHMORE ROAD

Mailing Address
250 E. 5TH ST.

08, 2004 8:00 am

P.0. BOX 1736 CINCINNCTI OH 45202 54071609
RAPID CITY SD 57703 Us
us

Suite. Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (4,04)

City & State City & State 4. FE! Number Applied For

59-2760189 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired L—_I $8'75 Additional
Fee Required
--6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - [

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)

Street Address (P.0. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE FL 32339-0000

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agent and title f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

N1 FEE 1S $550.00°
D_UE BY September 8, 2004 |
Make. Check Payahle to Florlda Departmem of Slate_

S5.607.193(2)b), F.5., allows tar the waiver of the $400.0C

late fee. By checking this box, the corporation cenifiy‘g $5.00 May Be

Added to Fees

9. Election Campaign Financing

Trust Fund Contribution.
did not receive prior notice. Fee to file is $150.00. O

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . pelete TITLE [1Change [ Addition
NAME SCHEPER, CHARLES R NAME
STREET ADDRESS | 250 EAST FIFTH ST STREET ADDRESS
CITY-5T-2P CINCINNATI OH 45202 CITY-ST-2IP
THLE D K Delete TLE v [ Change Addition
NAME MALNEY, WILLIAM J || NAME Michael James Prager
~STREET ABDRESS-{ 2E60:£:5TH. ST . | STREETADDRESS | 950 E S5th Street .
CITY-ST-2P CINCINNATI OH 45202 . § ciy-sT-2Ip Cincinnat1  OH__ 45702
THILE Y% ! {7 Delete TITLE [ Change  [] Addition
w#E  |SUTTON, RICHARD L NAE
STREET ADDRESS.| 250 E-5TH ST - -- R STRFET ADDRESS . I
Cr-ST-7¢ | CINCINNATI OH 45202 Ciry-ST-21P
TITLE T ; ) Delete TIME [ Change [ Addition
NAME MAGOTEAUX, RICHARD L NAME
STREET ADDRESS | 250 E. 5TH ST. STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-ST-2IP
TITLE D ' ] Delete TITLE [J change ] Addition
NAME MILANO, CHRISTOPHER P NAME
STREET ADDRESS | 250 E. 5TH ST. STREET ADDRESS
omv-st-zp - {CINCINNATI OH 45202 - CITY-§T-2iP
TILE vC 3 elete TITLE [ Change [ Addition
NAME MUETHING, MARK F NAME
STREET AZDRESS | 250 E. 5TH ST. STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-ST-2IP

12. | hereby cerlify that the informatiop
indicated on this report or .
of the corporation or the ge

pl ddawith this filing does not qualify for the examplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
Eytal # Gort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or gdirector
‘:v r U =- Empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atta , = .' g r wnth all other llke empowered.
SIGNATURE: %// [/

I'YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

8/31/04

Date

(513) 357-3300

Daytima Phone #

Richard L. Magoteaux




