2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 02,2004 8:00 am

DOCUMENT # 825651 Secretary of State
1. Entity Name 08-02-2004 90013 016 ***550.00
ASSURITY LIFE INSURANCE COMPANY
Principal Place of Business Malling Address
1526 "K"” STREET . P O BOX 82533
LINCOLN NE 68508 LINCOLN NE 88501-2533 . '
us : us
s e NAMEIEICN e T4 E0AM
Suite. Apt. #. etc. 5 Suite, Apt. #, etc. MOORE CH2E034_,(4/04)
City & State : City & State 4. FEi Number 11t Applied For
‘ 38-1843471 ' |Not Applicable
Zp Céuntry Zip Country 5. Cerlificate of Status Desired O gg;gfq;?:é"onm
=———=§~Name and Address of Current Registered Agont —— s = I Name and Address of New BegisteredAgent .. _
- Name ’ ’
. 1 . _— e e . | -
E%Egoié%ggg'(%%gifé%%g) Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000
City FL Zip Code

B. 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 farniliar with, and accept
the abligations of registered agent. -

SIGNATURE 2

Signature. typed of printed name of registered agent and title i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

5.607.193(2)(b), F.S., atlows for the waiver of the $400.00

9. Election Campaign Financin
late fee. By checking this box, the corporation certifies it pag 9 $5.00 May Be

B Fi ibution.
Jepa St did not receive prior notice. Fee to file is $150.00. O ) rust Fund Contrbution. (] Added to Fees

10. OFFICERS AND DIRECTORS I 1. .ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TiRE [J change {7 Addition
NAME POTTER, THOMAS D NAME
STREET ADDRESS [ 1526 "K” STREET STREET ADDRESS
CITY-ST-2PP LINCOLN NE CITY-ST-21P
TMLE TVP O pelete TMLE Ol changs [ Addition
NAME EHLY, MARVIN P NAME
STREET ADDRESS | 1526 "K” STREET STREET ADDRESS
CITY-ST-ZIP LINCOLN NE 68508 ) CiTY-ST-21P
me T TisvE YT 0 - e Doeete ~ Fme 7~ | 77 ) T ) [ Change [ Addilion
NAME RICKERS, FREDERICK R NAME
STREET ADDRESS | 1526 K" STREET . STREET ADDRESS
omv-st-2P | LINCOLN NE- - ' _ CITY-ST-ZP
ME 3 pelete TILE VP [C}ohange & Addition
:::;En ADDRESS :AMTME'T ADDRESS MARK BALE

: 1526 "K' STREET
CITY-8T-21P CITY-ST-ZIP LINCOLN_, NE 68508
THLE [ belete § T VP [JChange K] Addition
NAME ‘ HAME KEITH PRETTYMAN
STREET ADDRESS STREETADDRESS | 159¢ "K' STREET
CITY-ST-2IP N CITY-5T-2iP LINCOLN . NE 68508
TALE ] Deiete TILE VP O change K Addition
NAME ' NAME SUSIE KEISLER-MUNRO
STREET ADDRESS STREETADDRESS | 1526 "K' STREET
CITY-8T-21F . CITY-ST-2IP LINCOLN y NE 68508

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian ar the receiver or trustee empowered to execute this report as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other jjke empowered.
SIGNATURE: % A W“ CONTROLLER 7/28/04 402-437-4376
K.

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong &

s




