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FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90177 028 ***150.00

DOCUMENT # 814185

1. Entity Name

SECURITY LIFE OF DENVER INSURANCE COMPANY

Principal Place of Business

1290 BROADWAY
DENVER, CO 80203-5601

Mailing Address

20 WASHINGTON AVE S
ROUTE 1261
MINNEAPOLIS, MN 55401

ite, Apt. #, etc. Suite, Apt. #, etc.
Sule. Apt. . ete Sulte. Apt. #. €le 01122004  Chg-P CR2E034 (10/03)

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

84-0499703 Not Applicable
Zi Count Zi Count it
P o P euniry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

= I = = . Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

B :—_ City FL | Zip Code

8, The above named entity submits thls statemant for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhganons of regmtered agent.

SIGNATUHF MU SR oY) . - ce ' : NI
- Signature. typed ot printed name of registered agent and tile if applicable, ..  (NOTE: Registered Agent signaturs requied when reinstating), =~ .

T ‘n e L DATE e

e £onoae s e 1

oL (&N B t
. 9. Election Campaign Financing . -, |

o0 L FILE: NOWILL. FEE IS $150.00' $5.00 May Be

. After May 41,2004 Fee will be $550. bo Trust Fund Contribution. (1. AddedtoFees
.10. . e — - OFFICERS AND DIRECTORS. “.° e 11. . . e o . ADDITIONS/CHANGES TO .OFFICERS AND DIRECTORS.IN 11 .7 .
fme ® ¥ ERE A ' |:| Delete me " Secretar ¥X Change [ Acdilion
NantE CLUDRAY, PAULA ' NAME Cludra Engelke, Paula
STREET ADBRESS | 20 WASHINGTON AVE SOUTH smeeTanoress | 20 Wasﬁmgton Avenue South
CITY-§7-ZPP MINNEAPOLIES, MN 55401 CiTY-S1-21P Minneapolis, MN 55401
TITLE D XXoatate TITLE CF0O and Director [ Change XX Addition
NAME TULLIS, MARK A NAME Wheat, David A.
STREET ADDRESS | 5780 POWERS FERRY RD NW stheer aooress | 27 80 Powers Ferry Road NW
oiv-STZP | ATLANTA, GA 30327 av-szp | Atlanta, GA 30327
TLE PD O pelete TITLE [ Change [ Addition
NAME GUBBAY, KEITH N MME | , e -
STREET ADDRESS | 5780 POWERS FERRY RD NW STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30327 CIY-57-ZP )
LE D XXpelete LE Director [ cheage XX Addition
NAME LOWERY, RANDALL NAME McInerney, Thomas J.
STREET ADDRESS | 5780 POWERS FERRY RD NW smeeTanoress | 5780 Powers Ferr Road NW
CITY-ST- 2P ATLANTA, GA 30327 CITY-S1-2IP Atlanta, GA ¥7
T AS TXoelete TME Assistant Secretary O charge X Adltion
NAME SCHOFF, REBECCA A NAME Steffer, Edwina P.J.
sTheT AoREss | 50 WASHINGTON AVE. SOUTH . smersoopess | 20 Washington Avenue South
_oi-stze | MINNEAPOLIS, MN 55401 . " ewstoe | Minneapolis, MN 55401 . .. ...
SHiE | PO e - - - XXocee -- - [ e Treasurer . i * [ chaige - XX Addition
NAME .. -SCHREIDER,,CHRISD e NAME . | Pendergrass, Dav1d S.
STREET ADDRESS |'5780 POWERS, FERRY RD NW . seeraooness | 37 80, Powers Ferrg Road NW
omv-sT-ar | ATLANTA, GA 30327 CITY-ST-2P Atlanta, GA 7

12 | hereby certify that the information suppiied with this hllng does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes | fur’ther cermy thal the lniormatlon
- ;indicated on this report 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 officer or director
of the carporation or the raceiveLgr trustee empowsred 1o 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 attachm #N an addrps®, with,2 likp empowered,

4/22/04

Data

Paula Cludray-Engelke (612) 342-3968

Daytime Phene #




