2005 FOR PROFIT CORPORATION

ANNUAL REPORYT

FILED
May 02, 2005 08:00 AM

DOCUMENT # 847181

1. Entity Name

SENICR LIFE INSURANCE COMPANY

Secretary of State

Mailing Address
P.{. BOX 2447

Principal Place of Business

407 EAST JACKSON STREET

THOMASMWILLE, FL 31789 US

THOMASVILLE, GA 31799-2447 US
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04282005 No Chg-P CR2E034 {10/03)
4. FE! Number Applied F_o;_
L 58-1087802 ) Not Applicable
| 3. Derlificale of Status Desired Lj I‘Eg-g‘fq L‘I’if':;‘if’“a’

%. Name and Addrecs of Cutrent Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32389-0000

DO NOT WRITE
(N THIS SPACE
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8. The above named antity submits this statement for the purpose of changing s registered office or registered agerit, or both, in the State of Figrida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE .
Shgralard, yped o priried narne of rogistared sgent and e il applicacie. (HOTE: Ragistared Agent agnature required when rainszating) DATE
FILE NOW!! FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added 1o Feos UUHDBDEEEEEE
- B5/83/05-50H 3052415000

10. QFFIGERS AND DIRECTCRS ]
e P
NAME POWELL, DALE R JR
STREET ADDRESS | 404 E JACKSON ST
GITY-ST-2P THOMASVILLE, GA 317992447 o
TITLE c )
NAME POWELL, DALE R
STREET ADDRESS | 401 E JACKSON ST
CTY-ST- 2P THOMASVILLE, GA 317992447 B -
TMLE S
NAME POWELL, ROSEMARY
STREET ADDRESS | 401 E JACKSON ST
CITY-ST- 2P THOMASVILLE, GA 317992447 L Do NOT WHITE
T(TRE Y
we | MURRAY, NIGHOLAS A IN THIS SPACE
STREET ADDRESS | 401 E. JACKSON STREET .
QUFY-ST 2P THOMASVILLE, GA 317992447 B T e R T ;
TITLE D
NAME POWELL, STEPHANIE H
STREET ABORESS | 401 E. JACKSON STREET
CITY-ST- 2P THOMASVILLE, GA 317992447 L
TITLE D
NAME HOLLAND, WILLIAM E
STREET ADDRESS | 401 E, JACKSON STREET
CITY-57-7P THOMASVILLE, GA 317992447 .- imiran s ottt s g it e LI

12. 1hereby certiy hat the informatign spipplied with this filing d
indicated on this report or supplgméhtdl report ig true and accl
of the corporation or the recéiver O
changed, or on an attachment Witf

SIGNATURE:

nol qualify for the exemption stated in Section 119.07%3)0). Flgrida Statules. | further certify that the information
atefapd that my signature shall have the same legal effect as if made under cath; that | am an officer or ditactor
s reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

other ke figpowered.
—
. #2805
Date

2Z29-228- (593

Daylirvw Phcne #

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER R ﬂ&]scmn




