2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Mar 28, 2005 08:00 AM

DOCUMENT # 829359

1. Entity Name
GERBER LIFE INSURANCE COMPANY

Pringipa! Place of Busiess Mailing Address

1377 MAMARONECK AVE 1311 MAMARONECK AVE
SUITE 350 SUITE 350

IWHITE PLAINS, Y 10605 WHITE PLAINS, NY 10605

Secretary of State

RN ER RN AR ORI

03242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . FENomber

Applied For

13-2611847

Not Applicable

5. Certificale of Status Desired

O $8.75 acditional

: Fee Required
6. Name and Address of Current Reglstered Agent L . e e = - - '

CHIEF FINANGIAL OFFICER - ’ N -
P 0 BOX 6200 (32314-6200) DO NOT WRITE
200 E. INES ST - .

TALLAHASSEE, FL 32399-0000 ' IN THIS SPACE

#ovum v g

—r - S T

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

the obligations of registered agent.

N

SIGNATURE e o S
Signature, lyped or printed name of ragistered agant and (ks il applicable, . (N:C?TE. Regrsterad Aganl signature reguirad when reingtating) ] - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Msy B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
0. o OFFICERS AND DIRECTORS S
TILE P N _ -
NANE PROTHEROE, WESLEY
STREET ADDAESS | 1311 MAMARONECK AVENUE
CITY-§T-21P WHITE PLAINS, NY 10603 = , L i —————— il U AU S ===
TE S N
NANE GINTER, ROSEMARY HOE e P Panis
STREET ADDFESS | 1311 MAMARONECK AVENUE (13 2R A -20AR-022 150,00
OT-S-2P ) WHITE PLAINS, NY 10805 . = R e R et P S
THLE CFO .
NAME O'REILLY, KEITH
STREET ADDRESS | 1311 MAMARCONECK AVENUE
cmy-s1-2P | WHITE PLAINS, NY 10605 o . ,__:—DQ(NO_TWRJTE
e \;
NAME NAPOLECN, LESLIE lN THIS SPACE
STREET ADCRESS | 1311 MAMARONECK AVENUE
CTY-$T-ZP | WHITE PLAINS, NY 10605 ) e T
T VP L L e -
NAME LODEWICK, ROBERT
STREET ADDRESS | 13171 MAMARONECK AVENUE
cy-ST-2P | WHITE PLAINS,NY 10605 . e — e e ——re—— T
TITLE
NAME
STREET ADDRESS
CAY-ST-2p . ) e e e e e e ¢ e AR TR

12, 1hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated j
indicated on this repart or supplemental repert is true and accurate and that my signature shai
of the corporation or the receiver or trustee empowered {0 exscute this report as required
changad, of on an aitachment with an address, with all other like empowered.

the same legal &

jon 119.0?53)0). Florida Statutes. | further certify that the information
fect as if made under oathy; that 1 am an cfficer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE; SIENA‘I"UHE‘ANDTV?é‘M

PRINTED NAME OF SIGNING OFF/CER OR DIRECTOR

R P — fo.- € L

Daytimg Phone #

edhorReully  3la<tlos-T4-3 B 4oco




