-

2005 FOR PROFIT CORPORATION FILED

DOCUMENT # 843870

1. Entity Name

FORT DEARBORN LIFE INSURANCE COMPANY

_. ~ ANNUAL REPORT (AR) i Feb 11, 2005 8:00 am

Secretary of State

02-11-2005 90051 043 ***150.00

Principal Place of Business

300 EAST RANDOLPH STREET
SSICAGO IL 60601-5099

Mailing Address

1020 3157 ST.
4TH FLOOR

BSOWNERS GROVE IL 60515-5591

90014208

2. Principal Place of Business

3. Mailing Address

|

AR

I

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000

Suite, Apt. #, slc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10"04)
City & State City & State 4. FEl Number ! Applied For
. 36-2598882 Not Applicable
Zip Country Zip Country 5, Ceriificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Tt T T Narme i

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

the obligations of registered agent.

SIGNATURE

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

(NOTE' Regisiered Agent signaluta faquitad when ransiaung) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.” [} Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete THLE [ change  [] Addition
NAME MCCASKEY, RAYMOND F. NAME
SIREET ADDRESS | 300 E RANDOLPH STREFT ADORESS
CITY-ST-2IP CHICAGO IL 60601-5099 CITY-5T-71P
TILE vs | [ pelets TITLE [ change  [] Addition
NAME MULVILLE, MAUREEN T HAME
STREET ADDRESS | 1020 E 31ST ST. STREET ADDRESS
CITY-ST-21P DOWNERS GROVE IL 60515-5531 ‘ CnY-ST-2P .
a: VPA _ ,Q’Demg e rice Preccand 7 chirefActuattbange ] Addiion
NME T | MEKEEJOHNW: Il SGeah - KAME ' Sacah A Ham'd R
STREET ADDRESS 1020 E 31ST ST. STREET ADDRESS fodots Bisl. L #3
CIry-s1-21p DOWNERS GROVE L 60515-5591 CIy-sT-27 Periern 22§ Crve el , T
T7LE VT [ Delete THLE [ change [ Additian
NAME GOSS, PHILLIP A NAME
STREET ADDRESS | 1020 E 318T STREET ADDRESS
CITY-ST-2IP DOWNERS GROVE IL 60515-5581 CITY-ST-21P
s D [ Delets WILE : [ change ) Addition
NAME WOLFF, SHERMAN M. AME
STREET ADDRESS | 300 E RANDOLPH STRECT ADDRESS
CIFY-S1- 2P CHICAGO IL 60801-5099 CITY-ST-7IP
TIMLE 5BPD O pelete TITLE O change [ Addition
NAME : NEWSOM, LARRY J NAME
STREET ADDRESS | 300 E RANDOLPH STREET ADDRESS
CITY-ST-7IP CHICAGO IL 60601-5099 CITY-ST-2IP

of the corporation or the
changed, or on an attachm

SIGNATURE:

t yith an address,

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i ith all other like empowered,

2/ /o5 bio-ga{~ Ltes

SIGNATURE AND TYPED

ITED NAME OF SIGNING OFFICER OR NRECTOR Date Daytme Phone




