2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

R

DOCUMENT # 846971

1. Entity Name
COLONIAL AMERICAN LIFE INSURANCE COMPANY

Secretary of State

01-26-2004 90051 020 ***150.00

Principal Place of Business Mailing Address q 4 0 0 4 0 76
673 CHERRY LANE 673 CHERRY LANE
SOUDERTON, PA 18964  US . - SOUDERTON, PA 18964 US )
T IR A EERR AR TR

Suite, Apt. #, atc. Suite, Apt. #, atc. 01092004 Chg-P CR2E034 (10/03)

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

b 72-0172600 Not Applicable
Zip _ Country o 'Zip _ L Coun.try ] 5. Cer}if_icate of S_tatui_pe‘ i S.CL o _D gesegil’:rd:gb"m
= 5._ Nar;;a and Address of Current Reglsiereﬂ Agent 7. Name and Address ;r ml;ew Rogfsheréd J{Qem
Name .
CHIEF FINANCIAL OFFICER -
P O BOX 6200 (32314-6200) ’ Straet Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
: City FL J Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bloth in the' State of F!drida._.ﬁl am famifar wit
: : . . e - P R VN Tt 5 T T T B L S <

-

T Wk

the Dbligatit?ns of registered agent.
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-SIGNATURE e R . ]
: hoeTiebs i &wuﬂwe.ﬁt{pédfpﬁﬁteina_n@olregi%ed agant and tike il apphcable. (NDTE:*Ragi.s!IarouAg?:l'gongtumreqummnrmmw) DATE =
g T T e s i ; o 1 ol v |
; FILE NOWII FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be cieat ¥
- After May 1, 2004 Foe will be $550.00...|. .. .Trust Fund Contribution. .. —rel] - +Added to Fagg-— == mrrr—mm o s i
B e Loymg v i . - . N \
10. L .~ - .. OFFICERS AND DIRECTCRS AW ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11§
me - . | CPD B O Delee e © L ~ ([ Change - Y| Aciion’
""\ " | LANDES, RONALD A NAME TALSS ,‘:rit\f’r‘\yk R S
STREET ADORESS | 354 SOUTH HAMILTON STREET STRETADDRESS | N Atdr i Aoty €
orvistap | TELFORD, PA OST |favisdale YA NTYYC
me STD 7 O nelste THE ' [ Change [T Addition
NAME ZBYSZINSKI, CECELIA M NAME - . -
- | swmeerAooRESs | 117 WINTER DRIVE : " |} STREET ADDRESS
- CITY-ST-7IP NORTH WALES, PA CITY-ST-21P .
TITLE vD i _DOodee  § me _ . [J:Change . . [ Addiion
NAME 1 STEPHENS MARTHA C ) NAME
STREET ADORESS | 652 W. ST. ANDREWS DRIVE STREEY ADDAESS
cmy-st-2p | MEDIA, PA CITY-51-2P
TmMe D {7 Delete me [ Change  [7 Addition
NAME LANDES, GREGCRY S NAME . -
STREET ADDRESS { 206 SOUTH ALLENTOWN ROAD ’ STREET ADDRESS
CITY-ST-2P TELFORD, PA CITY-ST-21P
TILE D . 1 Delete TIMLE i
NAME WINNER, FREDERICK C T K N (LS A R
- STREET ADDRESS-|-728 SALFORD STATIONRD (7, =77 -shectaporess | j 334 7 Cledae Al
Leity-sT-2P -—| SCHWENKSVILLE, PA" 194737~ ™ | CITY-5T-2¢ Cask Eardl ©4 175 (9
eV AID LR e STy T L DR gk e | dpsiehe | [ Change [ adslon
| HAME = MENS, GREGORY R ] NAME L 4 e e e ek e
[STREET ADDRESS .| 562 MELVINS ROAD - == ~—=" N e g | STREETADORESS 1., 4 g e e, BB
fov-st.ze | TELFORD] PAYS i 220t LR -~ -enysrezp-

{12, | hereby certity that tha information supplied with this fiIing does not qualify for the exemption stated in Section 119.07?13)(0, Florida Statutes. | further certify that the information
i ) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer,or director .
af the'corparation or the receiver or trustee empowerad to exacuta this report as required by Chapter 607, FIonda_Sta_lpLas; and that my name appears i Block 10 or Block 11-if -

indicated on this report or supplemental report is true an

~* changed, or on an attachment with an address, with all ofher like empowered. - - -

LRSS
123 - 3o Y

SIGNATURE: _go ce e N MM

NATURE AND TYPED OR FRINTED NAME nt‘_syhnuyﬂcaa R INRECTOR

i ) S| o

T v o e v d st e i

Oaywne Phane #

Cecelin m. LbySTiysKi



