FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 811918 05-03-2004 91045 016 ***150.00

1. Entity Name
VALLEY FORGE LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA
CHICAGO, IL 60685 CHICAGO, IL 60685
CNA Plaza - 9th floor
Suite, Apl. #, etc. Suite, Apt. #, elc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Chicago, IL #3577 23-6200031 Nal Applicable
Zip Courtry © o dip Ceuniry - - $8.75 Additional
4 60685 5. Certificate of Status Desired ] Foo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

CHIEF FINANCIALGFFICER
P O BOX 6200 (32331 4-6200) Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST~, .

TALLAHASSEE, FL-32389-0000

City - FL I Zip Code

| 8. The above named entity” submns this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
.. the obligations of reglstered agent.

SIGNATURE -

Stgmmr;. r,‘ped_or printed namie of regisiered agent and tite i applicable. (NOTE: Registared] Agert signature requred when reinstating) DATE
FILE NOW!II( FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD o [ petete TITLE Change [ Addition
HAME LILEENTHAL, STEFHEN W NAME
STREET ADDRESS | 33 KETTERING COURT stacerapoRess | CNA Plaza
cy-sT-2P | NORTH BARRINGTON, IL 60010 CITY-S1-20P Chicago, IL 60685
TITLE EVP ] Detete THTLE [ Change [} Addition
NAME HARRING, DEAN NAME
STREET ADDRESS | CNA PLAZA STREET ADDRESS
CITY-ST- I CHICAGO, IL 60685 CITY-ST-2IP
THLE ™D Bd Delete HLE VP/Treasurer [ Change  [33 Adition
NAME DEMPSEY, PAMELA S NAME Dennis R: Hemme
STREET ADDAESS | 1805 TRILLIUM LANE smeeranohess | CNA Plaza
orv-sT-2P | RIVERWOOQDS, IL 60015 CITY-§1-2P Chicago, IL 60685
TITLE AVP [ pelete TITLE K] Change  []'Addition
HAME HARDEN, CHRISTOPHER NAME Jerry F. Sliwa
STHEET ADDRESS | CNA PLAZA 365 seet eooress | CNA - Plaza
CITY-S1-2IP CHICAGO, IL. 60685 CITY-ST-ZIP
LE vD O Delete TLE EVPD (R Change  [C] Addition
NAME DEUTSCH, ROBERT V NAME .
SIREET ADDRESS | 7 PHEASANT HILL smeeT anoress | CNA Pla
oiv-st-2p ] FARMINGTON, CT 06032 CIY-ST- 2P Chlcago IL 60685
TIng SVD {0 Detete TITLE EVED £ Change  [] Addition
NAKE KANTOR, JONATHAN V NAWE
STREETADDAESS | 193 OLD ARMY ROAD sTeeer apoRess | CNB, Plaza
orv-s-z2p | SCARSDALE, NY erv-stze | Chicago, IL 60685

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119‘07$3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or lrustee empowsrsad to executs this repert as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

. Jerry F. Sliwa
SIGNATURE:_AL‘\ f Sl Assistant Vice President 4/21/04 312-822-7191

SIGNATUHE& TYPED OR PRINTED NAME OF SIGNING OFFICER OR (WRECTOR Date Dayume Fhone #




