2005 FOR PROFIT CORPORATION

ANNUAL REPORT

2

DOCUMENT # 306726

1. Emity Name
SOUTHERN SECUR[TY LIFE INSURANCE COMPANY

h;!;aiiihg Address
755 RINEHART RD.
-——— PQ BOX 958402

Principal Place of Business  __

755 RINEHART RD.
PO BOX 958402
LAKE MARY, FL 32795-54

402

_LAKE MARY, FL 32795-5402

—r— = P SeTweeT——

DO NOT WRITE IN THIS SPACE

FILED
_Apr 21,2005 08:00 AM
Secretary of State

JAUSH R TR AR

04112005  No Chg-B CR2E024 (10/03)

4. FEI Mumber Applied For
58-1231733 Nat Applicable

5. Certificate of Status Desired O $8.75 addnional

Fee Required

6._Name and Address of Current Registered Agent
SILL, STEPHEN M

755 RINEHART RD

LAKE MARY, FL 32746-5402

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this siétement for the purpose of éhanging its registered officé or reglszered agent, or both, in the Stete of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE — o o — —
Signature typed orfrinted name of regisiered hgent an’fﬂlle If applicable TNOTE, Reglstered Kgér| signalure required when relnstaiing) DATE
FILE NOWIN FEE IS $150.00 9. Election Campalgn Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added o Fees
10. _ OFFICERS AND DIRECTORS - | - -
TITLE cD = N e =
NAME QUIST, GEQRGE R
STREET ADDRESS | 4491 WANDER LN
0000321585
e e o #fﬁz,fsz-suas% 017 150.00
HILE TV T oo N - T _
RAME SILL, STEPHEN M
STREET ADDRESS | 5300 S 360.W SUITE 200
CITY-57-21P SALT LAKE CITY, UT 84123 B -
Ut PD I - - B T — .
NAME QUIST, SCOTTM
STREET ADORESS | 5300 & 360 W, SUITE 200
CITY-8T-21P SALT LAKE CITY, UT 84123 DO NOT WF“TE
e ] o T B - - =TV I[=3
NAME MOODY, HOWARD C lN THIS SPACE
STREET ADBRESS | 1782 E FAUNSDALE DR
CITY-ST-2P SANDY, UT 84092 - -
TITLE D o - T [——— -
HAME CRITTENDEN, CHARLES L
STREET ADDAESS | 2334 FILMORE AVE
CIFy-ST-2P OGDEN, UT 84401 -
e vsD T ) ) —— s
NAME QLNST, G. ROBERT _
STAEET ADDRESS | 5300 8 360 W SUITE 200
CITY- ST-2P SALT LAKE CITY, UT 84123

12, {hereby cenify thal tha information & suppf’ed with thrs fiti
indicated on this report or suppiemental report is true and aceuralg

of the carparation ar \he recaiver OF trusiee empowsred 1o exac
changed, or on an attachment with an address, with all other k&

SIGNATURE: Ay C

does nct quElTy Tor the exemphon stated In Section 118, D?f:})(-) Flerida Statutes, ! {urther certify that the information
and that rmy signature ghall have the same legal &
Nis report as raquired by Chapter 607, Florlda Stalutes; and that my name appears in Block 10 or Block 111

%} '/D’S

fect as if made under oalh; that | am an officer or director

l% Ky

RE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone ¥




