FILED

“* 2005 FOR PROFIT CORPORATION Jan 2§, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 818932 : 01-25-2005 90057 045 ***150.00

1. Entity Name
AMERICAN STATES LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
500 NORTH MERIDIAN STREET REGULATORY COMPLIANCE 50006381
INDIANAPOLIS INDIANA, 46204 SAFECO PLAZA

SEATILE, WA 98185 US

e g ISR RRRAR AR
BEquiLatity  (OMUAICE
Suite. Apl. #, etc. Suite, Apl. #, eic. !
01122005 Chg-P CH2E034 (10/03
Fola ST P vE g (10/03)
City & State City & State 4, FEI Number Applieg For
Redmono WA 35-1007048 Not Applicadia
e Country ng oS C:‘:Iln;‘ 5. Certificate of Status Desired m Ei'zgql';?:‘;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name , . .
CHIEF FINANCIAL OFFICER ST Corpotmxtion System
P O BOX 6200 (32314-6200) Strest Address (P.O. Box Number is Not Acceplable) ‘
200 E. GAINES ST —
TALLAHASSEE, FL 32399-0000 })200 Socth Pire Idleacd Tond
. Cit Zip Cod
Y Planted o FL | 25% .y

8. The above named enlity submits this statement for the purpase 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.

senature_See P Ytadhed Ce A fieade 7 Dietigration)

Signature, lyped of printed name of registered agent ana lite o appiicabla. {NCTE: Registaveda Agent sianaluurnquifd wher: reinslal.ng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O Dpelete TITLE v / [ [ Change m.Mdn:un
NAME TALBOT, RANDALL H NAME AvuyN D. crose
STREET ADDARESS | 5069 154TH PL NE STHEET AODRESS | SVloq IS4 T Po N
CirY-§T-20P REDMOND, WA 980529669 CiTY-§7-21P 220 Ao D WA 805 2 1Wbg
TmE EVD 3 Delete TILE N / (») ’ Dl crange [ addivon
A HARBIN, ROGER F HAME Jeuwces . Dayies
STREET ADDRESS | 5069 154TH PL NE STREET ADDRESS i g ‘ﬂh L veE
CITY-ST-21P REDMOND, WA 980529669 CITY-S§7-21P Redmond A IPOSL-Q LT
TITE SVSD B nelete THE v/ P 0 [dchange P Additran
NAME MEAD, CHRISTINE B NAME AR A BT A DNEISTER
STREET ADDRESS { SAFECO PLAZA SHETARESS | aprpq (SU™ o Mg
CiTY-S1- 2P SEATTLE, WA 581850001 Curv-si-2p Redrvond, SA $80%- 1Go?
e D ,Q'Dggem Tme v/ ; [ Change MAddiuun
MAME LAROCCO, MICHAEL E HAME 68oeqm PAgeS
STREET ADDRESS | SAFECO PLAZA SRETMORESS | £ 154 P Pl NE
CITY-ST- 2P SEATTLE, WA 9881850001 CITY-ST- 2P Podmond, i ST Tk
e D R betete TIE D 0 {1 Change K“Uﬂ“im
HAME LAUER, DALEE NAME Lews 8, white
STREET ADDRESS | SAFECO PLAZA SIRETADDRESS | G0 0 N, Marldan SN
omy-st-2¢ | SEATTLE, WA 081850001 CITY-§T. 212 Indianepaiis  IN  dezoy
e vTD Dol TmE N v ’ CJ Change [ Racdition
NAME SPAULDING, RONALD L N Michele Kemper
STREET AD0RESS | 601 UNION ST STE 2500 STREETADURESS | 5Ol q  |SUT pu s
oy-5T-20 | SEATTLE, WA 981014074 ciTy-51- 22 TRecdmond, Wa Wosi-TL6y

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity that the information
indicated on this report of supplemental report is trus and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the regeiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an altacpfeyl with an address, with all other like empowered.,

SIGNATURE: ﬁ‘ e ,(/é Zx /Ls@'\-/ (-t2-0% ‘{Zs"— 376~ bov(,

“sfiuardRE AND TYPED OR PRINTED NAME OF SIGNING oFFICER OR DIRECIBR Date Cayhms Phane 4
O et A

LTRSS Y, ku_} VP
Cr 1..4£2



ATTACHMENT
e R i S000L3Y /

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

- AMERICAN STATES LIFE INSURANCE COMPANY - - - - - -

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

)
Kathleen C. Gariepy, Assistant Secretary/ls

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLO57 - 08/03/04 C T System Online



