2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Aug 23, 2004 8:00 am

DOCUMENT # 820148

1. Entity Name

BANKERS LIFE INSURANCE COMPANY OF NEW YORK

Secretary of State

(08-23-2004 90019 023 ***150.00

Principal Place of Business |; Mailing Address

65 FROEHLICH FARM BLVb. 65 FROEHLICH FARM BLVD.
WOODBURY, NY 11797 ° WOODBURY, NY 11797

8%
S T LR M OB AR EEE

; B‘M

Suite. Apt. #, etc. Séulte A:t #, etc 08172004 Chg-P CR2E034 (10/03)
Ul
City & State City & State 4, FEI Number Applied For
. Des Moraes, TA 13-1970218 Not Applicabia
Zip ; Gountry Zip Country 5. Certificate of Status Desired O $8.75 additional

50309 U.S. Fee Reguired

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— s = T Name ™ R = s

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST

TALLAHASSEE, FL '32399-0000

. City Zip Cod
FL | 7 Coce

8. The above named éntity submits this statement 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 registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title It applicable. {NQTE: Registered Agent signature required when reinstating) ' ) DATE

FILE NOW!lI FEE IS $150.00
Due by September 8, 2004
i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.3,, the
corporation did not receive the prior notice.

10. : OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE VD O Delete TMLE o Erthange [ Addition
NAME KERWIN,"JAMES J. NAME Kerwin , James J.

STREET AEORESS | 99 CANDEE AVENUE STREETADDRESS | &% Frs {q\ ‘el Fu-m Blud.

ory-sT-zf | SAYVILLE, NY 11782 CITY - 57-23P Weed 'vvry; MY 747

TTLE T i O bejete TMLE v [ Change  [B&ddition
NAME ROMAN, KENNETH NAME Mogqe, Mark S,

STREEY ADDRESS | 136 FITZMAURICE ST STREET ADDRESS a Wav# Ske,d-

CFY-ST-ZF | MASSAPEQUA PARK, NY 11762 onY-§1-2P ﬁea Momes, IA 5pz04

THLE . 1D.. & - e Ooetete -~ -§ me~ - - - - - —~ .. [OcChange. - [ Addition
NAME RYAN, GARRET P NAME

STREET ADDRESS | 1441 E. 151ST STREET STREET ADDRESS

CITY-ST-2IP CARMEL, IN 46032 CITY-ST-21P

TITLE PID ‘ m/Delele TTE . [J Change [ Addition
NAME SHORROQCK, STEPHEN J. NAME

STREET ADDRESS | 52 SCHOOL ST STREET ADDRESS

CiTy-sT-2p NORTHRORT, NY 11768 CIFY-ST-2IP

TWILE \Y ; [ Delete TITLE [ Change [ Additicn
NAME MARGOLIN, VALERIE NAME :

STREET ADORESS | 1 CYPRESS DR STREET ADDRESS

CITY-ST- 2P wooDaLJRY, NY 11797 CITY-ST-2IP

TLE ] Delete TITLE Clchange [ Addition
NAME ; NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the re jyr trustee empowefedito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SWMissge ks fos ol 5 15.557-3935

'SIGNATURE AND TYPED OR PRINTED NA##F SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE: .




