2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # 816091

1. Entity Name
MONUMENTAL LIFE INSURANCE COMPANY

Secretary of State

03-03-2005 90174 049 ***150.00

Principal Place of Business

% RALPH L. ARNOLD
2 EAST CHASE STREET
BALTIMORE, MD 21202

Mailing Address

% RALPH L. ARNOLD
2 EAST CHASE STREET
BALTIMORE, MD 21202

YUV UV

2. Principal Place of Businass

3. Mailing Address

4333 EDGEWOOD RD NE

Suite, Apt. #, stc.

Suite, Apt. #, elc.

TR IEE R

02232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
CEDAR RAPIDS, 1A 52-0419790 Not Applicable
Zip Country Zip 52499 Country USA 5. Certificate of Status Desired O ?g.gfqﬁ:i:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = e — | —Name - =

HONORABLE TOM GALLAGHER
COMM OF INS. DEPT OF INS,
LARSON BUILDING RM. 371
TALLAHASSEE, FL 32399-0300

Street Address (P.0O. Box Number is Not Acceptable)

Gity

Zip Code

FL

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

the obligations of registered agent.

-

SIGNATURE
Signature, typed or printad name of registered agent and lile it applicable. (NOTE: Raglsiered Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS y 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e DSVP - Rﬁeme e D/ SVP/COO /E{Change [ Addition
NAME ARNOLD, RALPH L. NAME ARNOLD, RALPH L.
STREET ADDRESS | 2405 RAINTREE AVE. STREET ADDRESS TWO EAST CHASE ST
CITY-ST-ZIP WESTMINISTER, MD Ciry-sT-2IP BALTIMORE, MD 21202
TITLE DPCE O pelete TITLE [ change [ Additicn
HAME HAGAN, HENRY G NAME
STREETADDRESS | 1111 NORTH CHARLES STREET STREET ADDRESS
CITY-5T-21P BALTIMORE, MD 21202 CITY-ST-2IP
e - - < DVAS— ~[1 petete -~ R TILE - B - Change - [ Addition
HAME VERMIE, CRAIG D NAVE
STREET ADDRESS | 4333 EDGEWQOD ROAD NE STREET ADDRESS
CITY-ST-2IP CEDAR R,APIDS, 1A CITY-ST-2IP
TILE SVPD O pelete TITLE [ change . [ Addition
NAME BUSLER, WILLIAM NAME
STREET ADBRESS | 4333 EDGEWOOD RD. NE STREET ADORESS
CITY-ST- 29 CEDAR RAPIDS, 1A 52499 Ciry-st-2ip
MLE S 7 telete TIILE dchange [ Addition
NAME BOYER, H STACEY i NAME
STREET ADBRESS | 1111 NORTH CHARLES STREET STREET ADDRESS
CITY-SI- 7P BALTIMORE, MD 21202 CITY-ST-BP . .
TILE DVPT [ palete TITLE O change ] Addition
NAME CLANCY, BRENDA K, HAME L=
STREET ADDRESS | 4333 EDGEWOOQD RD NL.E. - STREET ADDRESS
CITY-ST- 2P CEDAR RAPIDS, 1A N CITY-5T-2P

12. 1hereby cenilg that the informatigh dupplied
indicated on this report or suppiemgntal
of the corporation or the receivgr oftru
changed, or on an attachmentjwi

SIGNATURE:

¢ efipovfered to execute this repel
th, with all other like

CRAIG D. VERMIE

ASSISTANT SECRETARY 2/24/05

jth thjs filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certily that the information
dpod is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
i uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

319-398-8511

SJGNAWP{)ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Prone #



