FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

... ANNUAL REPORT
DOCUMENT # 811048 Secretary of State
01-26-2005 90003 026 ***150.00

1. Entity Name
SECURITY BENEFIT LIFE INSURANCE COMPANY

Principal Place of Busin35§ B ’ Mailing Address . ]
ONE SECURITY BENEFITS PLACE ONE SECURITY BENEFITS PLACE ' 40006425 . v
TOPEKA, KS 66636 | TOPEKA, KS 66636 S

<A

7 T 01172005 NoChg-P  CRPE034 (10/03)
- i P N .-
DO NOT WRITE IN THIS SPACE PR T Tresiearar
o ' ‘ . 48-0409770 Not Applicable
5. Certificate of Status Desired ] ?g';esq“;‘?:‘;‘i""a'

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER R, T T
P O BOX 6200 (32314-6200) DO NOT WRITE .
200 E. GAINES ST

TALLAHASSEE, FL 323990000 IN THIS SPACE

8.. The above named entity submits this staternent for.the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar. with, and accept
the obligations of registerad agent. .

1

SIGNATURE U
. ... Sigrawte. typed or rinted name of regisiered agent and lda # epplicoble. (NOTE: Registerad Agent signature required when reinsiating} . } E@_‘_E : N R
e FiLE.l-lbvlﬂll&'FErE-‘l'S. $150.00 ‘| 9. Election Campaign Financing $5.00 mayBe
After May"!, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0. = " GFFICERS AND DIRECTORS N

W T | SWANK, THOMAS A" 7 TR : : NI L
STREET ADORESS | ONE SECURITY BENEFITS PLACE : : ’ - f Lt T
CNY-S1-2P - - | TOPEKA, KS 66636 - - e e A

TIMLE - ‘ S-‘ --"\- LRI I—u-’- TN IR ) LI ? -

NAME KEEFER, J MICHAEL - Co o

STREET ADDRESS | ONE SECURITY BENEFITS PLACE
CITY-$1-2IP TOPEKA, KS 66636

TIFLE P : .
NAME .. _| ROBBINS, AKRIS . _ B —_ ! P PR SaEEre et .

sage? so0eess | ONE SECURITY BENEFITS PLACE § = - ol TR
crv-st2p | TOPEKA, KS 66636 - C ‘ DO NOT WR'TE R

STREET ADDRESS | ONE SECURITY BENEFIT PL
cmy-st-zp TOPEKA, KS 66636 - - e T

LI:::E Ic:'g'CKE. HOWARD R ° R IN THIS SPA-CE__._ R

TLE v C e

wwe | DAVIS,VENETTER, e

STREET ADDRESS | QNE SECURITY BENEFITS PLACE -

CrY-57-2p -1 TOPEKA; KS- 66636 e I

e Ty = = PR S Uy o g | [ o e e .- - -

naue -~ | ROBINSON MALCOLME. ™
STREET ADBRESS | ONE SECURITY BENEFIT PL S R
cmy-s1:2¢.. .| TOPEKA, KS 66636._ . _... o L

B

-1

>
a~r

12. | hereby certify that the information supplied with this tiﬂng doas not quality for the exemption stated in Section 1 19.0753)( i), Florida Statutes. | further_certify that the information

* indicated on this report or supplernental report is trug and accurate and that my signature shall have the samae legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute 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 atta i

SIGNATURE:

ent with an agdress, wi all/per like empowered.
- : A Douglas Nelson 1/17/05  785-438-5123
Datm

NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone #

LTI



