FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 837383 04-22-2005 90279 044 ***150.00

1. Eniity Name

RELIANCE LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address 2 0 0 4 1 7 1 2

THREE PARKWAY THREE PARKWAY

PHILADELPHIA, PA 19702-1376 US PHILADELPHIA, PA 19102-1376 US
S — S— VRN RN

Suite, Apt. #_ etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

86-0225077 Not Applicable
Z County Zp Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Currant Aegistered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.0. Bax Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. 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 famibar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragitarad agent and lile il applicable. (NOTE. Registered Agent signaturs required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE PD O petete TIE [Jchange [ Addilion
HAME BRIETLING, DAVID S HAME
STREET ADDAESS | THREE PARKWAY STREET ADDRESS
CITY-§T-Z2iP PHILADELPHIA, PA 19102 CITY-Si-2I
TILE ) O petete TILE O change [ Addition
NAME KINCAID, MARILYN K MAME
STREET ADDRESS | THREE PARKWAY STREET ADDRESS
CY-ST-2IF PHILADELPHIA, PA 18102 CITY-ST-2iP
TE VTD [ Delete TINE O change [ Addition
HAME MULLIN, ARTHUR W HANE
STREET ADDRESS | THREE PARKWAY STREET ADDRESS
CITY- $T-ZiP PHILADELPHIA, PA 191021376 CITY-57-21F
TMLE AT [ peletz TIME [ Change [ Acdition
HAME NESPOLI, LEONARD D HAME
SIREE] ADDRESS | THREE PARKWAY STREET ADDRESS
CITY-ST-ZiP PHILADELPHIA, PA 19102 CITY-ST- 2P
TILE O3 Delete TIRE [ Change  [) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2IF
g 0 Detete THLE Ol Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-$T- 1P

12. | hereby certify thal the information
indicated an this report or suppl
of the corporation or the recej
changed, or on an attach

lify for the exemption stated in Section 118.07(3)). Florida Statutes. | urther certify that the information

[d that my signature shall have the same legal effect as if mada under gath; that | am an officer or director

rnﬁias repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
owered.

Leonard D, Nespoli
SIGNATURE Assistant Treasurer April 15, 2005 (215) 864-1412

v SIGNATURE AND YPED OR Pmm}ﬁ NAME OF SIGNING OFFICER OR DIAECTOR Date Gaviime Phune #




