2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 847181 PEE

1. Enfity Namea
SENIOR LIFE INSURANCE COMPANY

Apr 21,2004 08:00 AM -
Secretary of State

Principal Place of Buginess

467 EAST JACKSON STREEY
THOMASVILLE, FL 31798 US

Bailing Address

P.0. BOY 2447

THOMASVILEE, GA 31733-2447 US

DO NOT WRITE IN THIS SPACE

G0 IR DTV TA R WOCK AR R

04062004 No Chg-P CR2E034 {10/03)
4. FE{ Number Applied For
58-1097802 tot Applicable
; $8.75 acdional
5. Certificate of Status Desired [ Fae Required

6, Name and Address of Currert Regisiered Agent

CHIEF FINANCIAL OFFICER

P © BOX 6200 {32314-8200)
200 E. GAINES 8T
TALLAHASSEE, FL 32389-0000

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits m«s staiément far the putpose of changing iis Arregistered ofice o registered agent, or both, In the State of Florkda, | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Sgnanata, yped ot printed agnie of cagistered egonk and titie I apolicando. {NOTFLﬁ-aw.lamd Agonurgfﬂlum chirec‘v_am Wﬁn@) = . d&TE
. . !
FILE NOWR! FEE IS $150.00 8. Eleation Campaign Financing $5.00 mayze | syu P ffrjﬁggjéﬁﬁﬁ BOS 150,
Attar May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added o Fees
16, OFEICERS AND DIRECTORS T
84 P
RAME POWELL, DALE R JR

STREEF ADDRESS | 401 E JACKSON 8T
1Ty -ST- 27 THOMASVILLE, GA 317982447

aRE c

NAME POWELL DALER

STREST ARDRESS § 401 £ JACKSON 8T

Ciry-S7- 2P THOMASVILLE, GA 317982447

TE s

HAME POWELL, ROSEMARY

STREET ADDRESS § 401 | JACKSON 8T

BITY- 8- 29 THOMASVILLE, GA }’:‘}?992447

TITLE Vv

MAME MURRAY, NICHOLAS A

STALEY AGDRESS | 401 E. JACKSON STREET
CITY-SY-2P THOMASVILLE, GA 317982447

TIE o

HAME POWELL, STEPHANIE H

STREET ADDRESS § 401 £, JACKSON STREET
CitY-5T-TP THOMASVILLE, GA 317952447

L [

RAME ROLLAND, WRLIAM E

STREET ADERESS | 401 E. JACKSON STREET
SITY-ST- 2P THOMASVILLE, Ga 317992447

DO NOT WRITE
IN THIS SPACE

12, {hereby certify that the informatiol
ingdicated on this repoit or supplargeff:fisecon is rue
of e corporation or Ine recelver gr
changed, of on an atachment wi

SIGNATURE:

fied with this filhg does not quahf)r for !he axemptﬂ:}n stated in Sectlon 119,07¢3X1, Florida Swatutes. § further certify that the mi‘ormaﬁon
usate and thal wy sigrature shall have the same fegal effect as if mada under gath, that { am an officer o direck

MPOWex ectde this repolt 88 | 'ad by Chapler 607, Fioriga Statutes; and thal my name appears in Block 10 or Block 11 ¥f
will g ifice empowarsad,

SIGHATURE AMD TYPED OR PAUNTED NAME OF slcmylarmﬁu DR DIREGTOR

Dats Goytavia Phose #




