FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT S
. ecretary of State
DOCUMENT # P35235 : 02-11-2004 90029 019 ***1 50,00

1. Entity Name
ALLMERICA FINANCIAL BENEFIT INSURANCE
COMPANY

Principal Place of Businass . Mailing Address JYULU I Uk
440 LINCOLN STREET 440 LINCOLN STREET
WORCESTER, MA 01653 "WORCESTER, MA- 01653

BRI

01302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P==Tovs I
' 23-2643430 Not Applicabla

O $8.75 aaditional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER : "
P O BOX 6200 (32314-6200) Do NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWIi! FEE IS $150.00 9. Elaction Campaign Finﬁncing '$5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE DV
NAME PARRY Illl, EDWARD J

STREET AODRESS | 440 LINCOLN ST
CITY-ST-2IP WORCESTER, MA 01605

TTLE vT

NAME MCGIVNEY, MARK C
STREET ADCRESS | 440 LINCOLN ST

CITY -ST-2P WORCESTER, MA 01605

TITE DV
RAME HUBER, KENDALL J

440 LINCOLN ST |
iy e A ' DO NOT WRITE

o IBXVANAUGH, JOHN P 'N TH'S SPACE

NAME
STREET ADDRESS | 440 LINCOLN ST
CiTY-81-2p WORCESTER, MA 01605

TITLE DV

NAME - | TRANTER, GREGORY:D
STREET ADORESS | 440 LINCOLN ST

CITY-ST-21P WORCESTER, MA 01605

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that ! am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an adgr all other like empowerad.

-

SIGNATURE:

- 2 /54 (Elp) f5 2319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytrme Phone 4




DOCUME
Allmerica

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

dechnunt

REPORT

Benefit Insurance Company

TITLE: D
NAME: Mark A. Hug
STREET ADDRESS: 440 Lincoln Street

fcity-sT-Z3P: Worcester, MA 01605
TITLE: 9]

INamE; Bruce C. Anderson
STREET ADDRESS: 440 Lincoln Street
CITY-ST-ZIP: Worcester, MA 01605
TITLE: D
NAME: Robert P. Restrepo
STREET ADDRESS: 440 Lincoln Street
CITY-ST-ZIP: Worcester, MA 01605
TITLE: D
NAME: Mhayse G. Samalya
STREET ADDRESS: 440-Lincoln Street
CITY-ST-ZIP: Worcester, MA 01605
TITLE: S
NAME: Charles F. Cronin
STREET ADDRESS: 440 Lincoln Street
CITY-8T-ZIP: Worcester, MA 01605
TITLE: P
NAME: Bruce A. Letizia
STREET ADDRESS: 440 Lincoln Street
CITY-ST-ZIP; Worcester, MA 01605

DELETE



