2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

P
DOCUMENT # 809653 Secretary of State
1. Entity Name 02-25-2004 90067 040 ***150.00
CENTRE LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
155 FEDERAL STREET, 7TH FLOOR ONE CHASE MANHATTANPLAZA |  —-7=777~7
BOSTON MA 02110 NEW YORK NY 10005 '
us us
i s L
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CFIE;_E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-1589940 Not Applicabie
Ze Country ‘ ap l Country 5. Ceriificate of Status Desired O ?i'gigg’;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - __ [ e _ Name — T o wete e
gI-gEBFO’;y\]SAZ‘%:I(AaIéso.IiEé%%g) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regislergd agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. fyped of printed name of registered agent and titie if appiicable. (NQTE: R Agent sig q when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added ta Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PD &L Detete TALE PD . ] $Zl Change  [] Addition
NAME KLAASSEN, JOEL NAME e L1, Bicha ﬁf) than Pliza,
STREET ADDRESS |ONE CHASE MANATTAN PLAZA STREET ADDRESS | O ChRag IMAD
ory-sT-2P - INEW YORK NY 10005 CiTY-5T-2i¢ MuNag K, v Jovos
THE T ] : O Delete THLE (3 Change [ Addilion
NAME APRILL, PATRICIA M . HNAME
STREEY ADDRESS | ONE CHASE MANATTAN PLAZA STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10005 CITY-ST-2IP
TITLE S O elete THLE ) Change [T Addition
CfoMNAME. . |KING, TAMBRA S, —. — — . NAME - - - - - .- : - - .-
STREET AODRESS | ONE CHASE MANHATTAN PLAZA STREET ADDRESS
CITY-57-2IP NEW YORK NY 10005 CITY-ST-21p
TITLE SV O Delete TITLE ~[3 Change [ Addition
NAME MAGNANO, JOSEPH NAME '
STREET ALDRESS | ONE CHASE MANHATTAN PLAZA STREET ADDRESS
CITY-5T1-2P NEW YORK NY 10005 ’ CITY-ST-2IP
sV M Ev P ﬂ“ -
TILE Delete TILE Change [ Addition
e REGAN, MICHAEL e oliver thorbel th Pl -
srresT Ao0sEss | ONE CHASE MANHATTAN PLAZA smeer aooress | One € hase MGAFY
cmv-st-zp | NEW YORK NY 10005 orv-stze |MaMgr K (A JoDDS .
TILE v , T Detete TLE [J Crange ] Addition
NAME WISEBLATT, PERRY L NAME ‘
streeT ADRess [ ONE CHASE MANHATTAN PLAZA STREET ADDRESS
CITY-ST-2P NEW YORK NY 10005 CITY-S7-2IP

2. | hereby certify that the information suppiied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other iike ermpowered.

SIGNATURE: Ao NP K g 2O _ (L2 &8 S0

SIGNATURE AND TYPED OR PRINTED NAME OF ?IETNG OFFICER OR DIRECTOR Daytime Phone #

(W



