(™ FILED
2004 FOR PROFIT CORPORATION Apl’ 30, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 808591 Y

1. Entity Name
RELIANCE STANDARD LIFE INSURANCE COMPANY

Principal Place of Busness Mailing Address
2007 MARKET ST 2001 MARKET ST
STE 1500 STE 1500
G
04262004 No Chg-P CH2ED34 (10/03)
DO NOT WRITE EN THIS SPACE 4. FEI Number Apphed For
36-0883760 Nat Applicable

$8.75 additional

8. Certificate of Status Desred ] Fee Required

6. Name and Address of Current Begistered Agent ]

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES 8T

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8, The above named entty submits this statement for the purpose of changing s registered altice or registerad agent. or bolh, in the State of Flonda. | am farribar wilh, and acoept
the obligations of registered agent.

SIGNATURE

Signaty’e fyped o prinfed name of regstered agant and tite ! apphcatle INOTE Registersd Agent sighaturg sequred wneh ‘eslatirg) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, O AddedtoFeos

10, OFFICERS AND DIRECTCRS [

TILE D

NAME ROSENKRANZ, ROBERT ' ‘
STREET ADDRESS | 153 EAST 53RD STREET, 49TH FLOQOR (AL S )
onest-ae | NEW YORK, NY R LRI LI PO R BRI

THLE 3

NAME DEMARQ, CHARLES T

SIREET ADDRESS | 2001 MARKET ST STE 1300
CITy-5%-21P PHILADELPHIA, PA 19103

TIFLE D
NAME MEEHAN, JAMES N

STREET ADORESS | 153 E 53RD ST 49TH FLR
clrn‘E—SI 2p NEW YORK, NY 10022 DO NOT WRITE

B IN THIS SPACE

NAME
SIREET ADDRESS | 2001 MARKET ST STE 1500
CITY- ST 217 PHILADELPHIA, PA 19103

TE PD

NAME DAURELLE, LAWRENCE E
STAEET ADDRESS | 2001 MARKET ST STE 1500
CiTy -57-2P PHILADELPHIA, PA 19103

THLE

NAME

SIREET ADDRESS
CiTv. 57 2P

12. 1 hereby cartify that the information supplied with this fikng does not qualify for the exemption stated i Secton 11907%3)0), Flarida Statutes. | further certity that the information
indicated on this report or supplemental repart is kye and accwate and that my signature shall have the same legal elfect as ( made under oath; that | am an othicer or director
of the corperatian or the recewver or trustee empowered lo exacute this report as required by Chapter 607, Flonda Statutes, and thal my name appears in Block 10 or Block 111t
shanged, of on an attachment with &n address, with all olher like empowered

SIGNATURE: _ + S arneq Bocado X Y ag/odf

SIGNATURE AND TYPED OR PMTED NAME OF SIGNING OFFICER OF DIRECTCR Date Dayhme Phone %




