ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # 833333

1. Entity Name

EDUCATION AND RETIREMENT LIFE INSURANCE
COMPANY

Principal Place of Business

P.0. BOX 6436
1822 DREW STREET, SUITE §
CLEARWATER FL 34618

Mailing Address
P.O. BOX 6436

1822 DREW STREET, SUITE 5
CLEARWATER FL 34618

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, &lC

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90768 033 ***]158.75

e

Il

[l

METZ, ROBERT J.
1478 MAPLE FORESTT ROAD
-CLEARWATER FL 32304

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Numier Applied For
63-0523712 Not Applicable
Zi Count Zi Count iti
® ountty ® ountry 5. Certificate of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

Street Address (P.0O. Box Number is Nol Acceptable)

City

Zip Code

FL

SIGNATURE
sHATUR

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

Signature. typed o pnnted name of registered agent and tille f apphcable.

(NOTE: Ragistered Agenl sigraturs required when remnstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICEAS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME METZ, ROBERT J. NAME
STREET ADDRESS | 1478 MAPLE FOREST ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2P
TILE TD [ Delete TITLE {1 Change  [] Addition
MAME SEIBERTH, SHARRON L. NAME
STREET ADDRESS | 1822 DREW STREET, SUITE 5 STREET ADGRESS
CITY-ST-2IP CLEARWATER FL 1 CITY-ST-ZiP
TITLE sh o [ petete R e _ _ ] Change [ Aadition
NAME SEIBERTH, SHARON L NAME
STREETADDRESS | 1822 DREW ST., STE. 5 STREET ADDAESS
CITY-5T-2P CLEARWATER FL CITY-ST-2IP
TITLE [ pelee TILE []Change ] Addition
HAME NAME
STREET ADDRESS STHEET ADGHESS
CITY-5T-2P CITY-ST- 7P
i H 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE {J Datete L Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
Ciry-§1-2I CITY-S5T-2IP m l_m

s P

ROBERT T-neT

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or tha receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all ather like empowered.

SIGNATURE:

bl (a7) o107

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone &




