FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

| ANNUAL REPORT ecretary of State
DOGCUMENT # P40155 X 04-26-2004 90515 014 ***150.00

1. Entity Name
HARLEYSVILLE LIFE INSURANCE COMPANY

355 MAPLE AVE, 355 MAPLE AVE,

.Principal Flaca of Buginess Mailing Address 5 4 04 0 5 3?

HARLEYSVILLE, PA 19438 HARLEYSVILLE, PA 19438
e v 555 RRAT RN AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applisd For
23-1580983 Not Applicable
aip Country ap Country 5. Coertificate of Status Desired | ?g‘ggqﬁ:ﬁﬁonﬂl
6. Name and Address of Current Reglstered Agent 7. Nama and Addreas of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Straet Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL { 2ip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
- FILE NOWII! FEE IS $150.00 9, Elsction Campaign ﬁnancing 0 $5.00 Mey Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. Added to Fess
1. 10. OFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e cD Delete ME o [ Change [ Addition
NAWE WALTER R. BATEMAN, Il ' HAME William Joseph Shelow
STREET ADDRESS | 5926 STOVER MILL ROAD STREET ADDRESS
CITY-SF-ZP DOYLESTOWN, PA CIFY-ST-21P
Luts PD 3 Delste TME O change  [J Addition
HAME WAYNE D. BUTZ NAME
STREET ADDRESS | 18 BRIAR ROAD STREET ADDRESS
GITY-ST-ZIP STRAFFORD, PA CITY-ST-2P
TTE VPT 7 Delste TME (7 change [ Addition
RAME MARK R. CUMMINS NAME
STREET ADDRESS | 59 HUNSBERGER ROAD STREET ADDRESS
CITY-5T-2P TELFORD, PA CITY-ST-239
TLE AT : [ Detete TILE [ Change (7] Addition
NAME BAUER, ANGELA K NAME
STRECT ADDRESS | 846 CLOVER DRIVE STREET ADDRESS
CITY-57-2P NORTH WALES, PA 18454 CITY-ST-2IF
TITLE Y . O Dolete TME [ change [ Addition
NAME DIGIAN, EDWARD J. NAME
STREET ADDRESS | 421 KINGWOOD ROAD STREET ADDRESS
CITY-$T-2IP KING OF PRUSSIA, PA 194086 CITY-§T-7P
TME VP O Detets e ' [ change (O Addition
NAME FLETCHER, SUSAN C NAME
STREET ADDRESS | 355 MAPLE AVENUE STREET ADDRESS
CITY-5T-2IP HARLEYSVILLE, PA 19438 CITY-ST- 217

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. | further certify that the information
indicated on this report or sugplemantal report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re r or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachffent With an ad s, with gll r like empowered,

SIGNATURE: 7 / , Roger J. Beekiey 4/19/04 215-256-5000

,

sleﬂr\.mf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Date Daytime Phone #




