2004 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # 846950 Apr 28,2004 8:00 am

1. Entity Name .
WESTERN RESERVE LIFE ASSURANCE CO., OF OHIO ecretary Of State
04-28-2004 90262 004 ***150.00

Principal Place of Business Mailing Address
570 CARILLON PARKWAY P.0. BOX 5068
ST. PETERSBURG, FL 33716-1202 US - CLEARWATER, FL 33758
e i RGO AR
\ 4323 Edoguored R4 NT .
Suite, Apt. #, ete. Suite, Apt. #, etc.

04222004  Chg-P CR2E034 (10/03)

. City & State ity & State - 4. FE{ Number Applied For
' (lapid 43-1162657 Nt Appicabic

ol é"IA
VLA

® Country % q4 5. Certficate of Staws Desied  []  $8-79 Additional
524 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL-OFFICER: - ——— =~ = = - — =~ - em

P O BOX 6200 (32314_5200) . Streéi Aadress EP.O.- Box Number is‘Not Acceptable)
200 E. GAINES 8T ’

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signatre, typed or printed name of registered agent and titie il applicabla. [NOTE: Registered Agent signatura required wnen reinstating} DATE
FiLE Nowlll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
b I ’ ,
“10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP - [ pelete TALE ' [ Change  [J Addition
NAVE | VAHL, JEROME C NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREET ADDRESS
CITY-sT-21P CEDAR RAPIDS, 1A 52499 CITY-ST-2IP )
TTE | svp O Delete TMLE . [ Change [} Addition
NAME GEIGER, WILLIAM H NAME
STREET ADDRESS | 570 CARILLON PARKWAY § STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 337161202 CiTY-ST-ZIP .
TITLE VTC ) [ pelete TITLE . . [1 Charge ] Addition
NAME HAMILTON, ALLAN J . NAME )
STREET ADDRESS | 570 CARILLON PARKWAY STREFT ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 337161202 . CITY-ST-2IP
AL DVAS \ﬂ.Delete ' TITLE P A ascstand Secredor RfChange [ Addition
NAME VERMIE, CRAIG D NAME Orode . Vermie oL j
STREET ADDRESS | 4333 EDGEWOOD ROAD NE [ STREET ADDRESS qr?éé < d
civ-s72P | CEDAR RAPIDS, IA 52499 avs2e | Codisy Lopids , TA 524499
TME pypP [ Delete TE [ Change - [ Addition
NAME BACHMANN, KEVIN NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREET ADDRESS
CHY-ST-2P CEDAR RAPIDS, 1A 52499 CITY-ST-2P
me - VHR 1 Delete TILE ) ~ DJcChange [ Acdition
NAME MASSROCK, MIKE NAME
STREET ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS
CITY-$1-21P ST. PETERSBURG, FL 337161202 CITY-ST-2tP

12. { hereby certify that the informatiopsyppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplgmedtal report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the carperation or the receivgr or frustee emgowered to execute fis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an agldress wilh all other jj mpowerad. Cf‘ . \—D\ Ue.wwi e
Asj:‘:g—ﬁm* Sewe;(-“e-«':.‘ "{(u‘ﬂ‘-{ 213-398- 8511

2

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daylime Phone #

SIGN}ZGRE

(.~




