FILED
200 P ANRDAL REPORT TN May 18, 2005 8:00 am

DOCUMENT # 841430 N Secretary of State

1. Entity Name
MUTUAL SERVICE LIFE INSURANCE COMPANY 05-18-2005 90024 032 ***150.00

Principat Place of Business Mailing Address
TWO PINE TREE DDRIVE P.0. BOX 64035
ARDEN HILLS, MN 55112 IS ST. PAUL, MN 55124.0035 US
| .
2. Principal Place of Business 3. Maling Address |
1701 Towanda Ave.
Suile, Apt. 4, eic. Suite, Apt. 7, elc. 01202005 Chg-P CRZE034 (10/03)
City & Siale City & Sials 4. FEI Number Applied For
Bloomington, IL 41-0203970 Not Appcable
Zip ' Country Tp Coumtry : s $8.75 additionar
§. Cenlficate of Siztus Desired L) ona
1701 1is Fos Requited
6. Name end Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Nama .
'FLORIDA INSURANCE -COMMISSIONER - T = == =
CAPITAL BUILDING Sneet Address (P, 0. Box Number & Nox Accealable)
TALLAHASSEE, FL 32304 _ .
City . FL [ Zip Code
8. The above narned enilty submils this statement lor the pwpose of changing its registerad oifice or regisierad agent, or both, in tha State of Fiviga, | am famikar with, and accept
the obligations of registersd agent.
SIGNATURE
SaInEn. VORI OF Druiled AA O eGSR D BN DA KN & BODNE RDM INOTE: Pagote et AJ4M ponature rediared wiheh toiviaing) DATE
FILE NOWH) FEE IS $150.00 4. Elaclion Campaign F.inanclng $5.00 Msay Be
Aftar May 1, 2005 Foo will bo $550.00 Teust Fund Contribution. O AccsdioFees
10. OFFICERS AND DIRECTORS . 1t. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTOAS IN 11
e v . 0 Dol TmE a [ Change @8 Adcilcn
o GAECKE, ROBERT L e gicg Pr“id;nt : “
TR ADURESS | 6566 FRANCE AVE § #808 s woress | B8Tbara A. Baurer
cTv-s1-2F | EDINA, MN 55435 ov-se |RR 1 Box 312 El Paso, IL 61738
Tme T O Deete e Clcrage [ mudttion
NAME HANFLAND, WILLIAM J HAME
STRZET ADLRESS | 1909 TOWANDA AVENUE STREET ADDRESS
CiTY-ST-2P BLOOMINGTON, IL. 61702 CrrY-5%. 2P
e VS B Oty TME Secretary DO Crange I aadition
NAME [PINGATORE, JOSEPH J RAME Paul M. Harmon
ST ADORESS | 2054’ HIGHCOURTE "~ T Tt ofsmmewes 16 Clinton Place T 0 T T Tt - - |-
tresT-2r | ROSEVILLE, MN 55113 . LSt INormal, 1L &1761
s P 03 oren me Chief Executive Officer W Crange [ Adition
HAME BLACKBURN, JOHN D . RAME
- STREET ADDRLSS 1-1703-TOWANDA AVENLUE - STREEF ADORESS - [— - i -
Cimy-ST-1m BLOOMINGTON, IL 617022801 ciy-S1- 29
e D . . M Deler e Director & President O crange W ASiton
NAME KOVACH, GASPER JR. WiE Philip Nelson
STAEET ADDRESS | 5916 SR 540, P.O. BOX K SREWMES | 2975 N 35th Road
CITY-ST-21p WAVERLY, FL 33577 o CTY-ST- 2P Seneca, 1161340 L
i w0 Wome T e Director & Vice Pra ., B g B Addlion
N BOHMAN TERRENCE) N Richard Cuebert g: sident. . =5EF E
STAIET ADORESS | 1300 CORPORATE CENTER CURVE STREET ADORESS, 7740 Robi Road *
nson Roa
civ-sT-1e EAGAN. MN 55121 em-s-@ Ellic Grove,—IL—62241 :
12. | hereby certify that the information supplied with 1his 1ng does nat gualify for the exemplicn statad in Section 1 19 07(3)70 l'-‘londa Staluwc t further centify that tha information
indicated on (his report or supplemental report Is true accurale Brd that nare snall have the same legal eflect as if made under oath; that | am an officer or ditoclor
of the corporation or the recaiver of trusiee empowered 10 expewts this re) ured by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changad, or on an atachment with an address, wi or khe
SIGNATURE: 5/ {-9S
PRINTEQ MAME OF $3C30M0, OFFICER OR DERECTOR Dace Darre Phere 4




