FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 801104 (4-28-2004 90177 024 ***150.00
1. Ertity Name
LIFE INSURANCE COMPANY OF GEORGIA
Principal Place of Business Maiiing Addrass 3
5780 POWERS FERRY ROAD, NW 20 WASHINGTON AVENUE QA q 9!
P Q BOX 105006 ROUTE 1261 940693??
ATLANTA, GA 30327-4390 MINNEAPOLIS, MN 55401
S s NIRRT IR

Suite, Apt. #, eic. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

58-0298930 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi‘;; S}rdec;iiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO PR . Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33324
City FL LZip Cede

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famiiiar with, and accept
the obllgatrons of registered agent

1

SIGNATURE - - SV S— S e
s 3 S\gné(une ry;iz-d_pt.piinle_gname of ragistered agant and litke if applicable. « i (NOTE: Registered Agent signature recuired when reinsifati‘r?g) N '-'_'~ : . i o _“D_ATEt“ A
FILE NOW!II FEE 's 5150'00 9. Election Campaign Financing .. ! $5.00 May Be
After May 1 2004 FBE will hB 5550_00 Trust Fund Contribution. O,  Addec to Fees
St i - 1 ' -
10 b OFFICEHS AND DIRECTORS.. .:_ - 1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN-11
FITLE. i~ D oveetn 78 LT DDelgle mL_E'" : [ Change  [7] Additicn
NAME: 7 " GUBBAY, KEITH . : NAME
STREET ADDRESS | 5780 POWERS FERRY RD. NW STREET ADDRESS
CiTY-S1-219 ATLANTA, GA 30327 CaY-ST-21P
TILE P O pelete e [ Change [ Addilion
NAME THOMPSON, JAMES D NAME
STREET ADDRESS | 5780 POWERS FERRY RD. NW STREET ADDRESS
CITY-5T-2IP ATLANTA, GA 30327 CITY-§T-ZiP J
TITLE VPT O oetete TITLE Clcrange [ Addition
NAME PENDERGRASS, DAVID SCOTT NAME s .
STREET ADDRESS | 5780 POWERS FERRY RD, NW STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30327 CITY-ST-21P ]
TITLE s [ Dalete TITLE [J Change [ Addition
NAME CLUDRAY-ENGELKE, PAULA NAME
STREET ADDRESS | 20 WASHINGTON AVENLE SOUTH STREET ADDRESS
CiTY-ST-2P MINNEAPOLIS, MN 55401 CITY-§T-2IP
e AS oelete 1L Assistant Secretary [] Change  R2kAdcition
HAME SCOFF, REBECCA A NAME Steffer, Edwina P.J.
STREET ADDRESS | 20 WASHINGTON AVE SOUTH smeerwoonzss | 20 Washington Avenue South oo
arv-stzp | MINNEAPOLIS, MN 55401 . - ~ lowsrze _ | Minneapolis, MN _55401 e A
TE e D - Soo v Xoeks - e -] CFO and- Director - - (1 Chenge ﬂr‘\ddmon'
NAME Pyl ALOWERY P RANDALL BN "J-\_ LI . NAME ". thg David An
STHEET ADDRESS, 5780 POWERS FERRY RD NW C e N sTREET ApDRESS 0=~, owers Ferry Road NW
omv-stzr | ATLANTA, GA 30327 . ) ov-srzp {-Atlanta, GA 30327 )

12, | hereby cerllly lhat the, |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certlfy that tha information
. indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
~ " of the corporation or the receiverar trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att will’an adgress, with all oth powered.

( SIGNATURE:

Paula Cludray-Engelke  4/22/04 (612) 342-3968

MSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




