2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #822075

1. Entity Name
STONEBRIDGE LIFE INSURANCE COMPANY

Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90016 042 ***150.00

Principal Place ot Business

2700 W, PLANG PKWY.
PLANQ, TX 75075-8200

Mailing Address

2700 W. PLANO PKWY.
PLAND, TX 75075-8200

2. Principal Place of Business 3. Malling Address

[

Suite, Apt. #, atc. Suite, Apt. #, etc.

-031 72005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
03-0164230 Not Applicable
<l Country Zp Country §. Certificate of Status Desired O sa 75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistored Agont
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES 8T
TALLAHASSEE, FL 32399-0000

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

City

Zip Code

FL

8. The above namad 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.

indicated on this report or supplemental report is true an

SIGNATURE
3 Signature, typad or printed narme of reglatered agsnt and title if appiicable (NOTE: Registared Agant signaturs raqlirec when relnstating) DATE
. FILE NOWIl FEE 1S $1sn.oo 7' |. 8. Election Campaign Financing -7 - .$5.00 May Ba ;. U T
After May 1, 2005 Fée will be $550.00 |-~ TrustFund Contribution. = - '3_ Added o Fees ™.".| - Y
10, OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f1me DP 3 Detes TNLE : DOcrange [ Addition
NAME CARP, MARILYN NAME -
STREETADDRESS | 520 PARK AVENUE N SYREET ADORESS -| — -
Cmy.ST-.2P BALTIMORE, MD 212014500 CITY-ST-ZIP
TILE C O Detets TME CJChange [ Aadition
NAME WILSON, MICHAEL L NAME
STREET ADDRESS | 520 PARK AVENUE STREET ADDRESS
CmY-ST-2P BALTIMORE, MD 21201 CIry-$T7-2P
TIrE S [ Dotate TmEe [JChange  [J Adaition
NAME VERMIE, CRAIG D NAME ,
STREET ADDRESS | 4333 EDGEWOQOD ROAD N.E. STREET ADORESS _
CIY-ST-2IP CEDAR RAPIDS, IA 52499 CITY- ST 2 -
TITLE DV [ Deleta TMe DO Crange [ Addition
NAME VERMIE, CRAIG D NAME
STREET ADDRESS | 4333 EDGEWOOD RD N.E. SFREET ADDRESS
CiTY-ST-3P CEDAR RAPIDS, |IA 52499 CITY-§T-7P
TmE DV [ Delets TIE [ Change [ Aadition
MAME CLANCY, BRENDA K NAME
STREETADDRESS | 4333 EDGEWQOD RD. N.E. STREET ADDRESS
CITY-ST-ZP CEDAR RAPIDS, |A 52499 CITY-ST-21
Tme L1 Dslets T Assistant Secretary O Crange [ Adtion
NaME . —_ . TR s 1Keith G, L. Wright i
oTY-ST-2P - & R V<872 - ~ 12700 West Plano Parkway oo,
_ . . Plana 18075 T el :
12. | hereby certify that the Information supplied with this mlng does ntot qualify for the exemption stated in Saction. 119.07 3)i), Florida Statutes. | further certify that the Information
accurete

and that my signature shail have the same legal stfect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas and that my name appears in Block 10 or Block 11 it

changed, or on an %ﬂh an addrm{wmll other like empowered, .
SIGNATURE K

eith G.

L, Wright 972J38'l—64n'§ 3/17/05

smmm"rmonmm

'S:afING OFFICER OR DIRECTOR

yurmthol




