2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # 850400

1. Entity Name

XL LIFE INSURANCE AND ANNUITY COMPANY

01-26-2004 90016 014 ***150.00

Principal Place of Business Mailing Addrass

CHIEF FINANCIAL OFFICER

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

20 N MARTINGALE RDAD 20 N MARTINGALE ROAD

STE 200 STE 200

SCHAUMBURG, L 60173 US SCHAUMBURG, 1L 60173 US

s R SR T
Suite, A #. elc, Suite., Apt. #, etc, 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

43-1137596 Mot Applicatile
o Gountry 7p Country 5. Certificate of Status Desired ] ?EEBE gesqﬁ?:;""”m
| T T=®77 5. Name and Address of Currant Rleglrsteréd "Agent 7. Name and Address of New Flegnstered Agent
Name

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

City

Zip Codle

FL

the obligalions of registerad agent.

SIGNATURE

8. The above narmed entily submits this stalement for the purpese of changing its registered office or reglslered agem or both, in the State of Florida. | am lamiliar with, and accept

Sgnaiwre, roed o prirgesd nane gt egrstenna agent and ity it aoedicabla,

{NOTE: Registensd Agend signature requirdd whon rainstating) L OATE

FILE NOW!!! FEE IS $150.00
‘After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Conlribution

7 85,00 May Be e ' - ' B
Added o Fees -

<4 Ao
. Y ¥

10. GFFICERS AND DIRECTORS 11. ADOITIONS/ CHANGES T0 OFFICERE AND DIRECTORS IN 17 |
RILE pcEO/Director 1 elete TME Director ‘ [ Change ] Addition
HAME HOHMANN, JIM NAME Ben M. Llaneta Jr.
STREET AODRESS | 20 N MARTINGALE ROAD STE 200 SmeeTanpREss (20 N, Martingale Road, Suite 200
CrY.sT-7P | SCHAUMBURG, IL 60173 S-S |gehaumburg. IL 60173
TINE CFO . O velate TITLE Director /EVP O change X Acdition
HAME MONTGOMERY, DAVID NAME Stephen E Cernich
STREET a0DRESS | 20 N MARTINGALE ROAD STE 200 STREET ADDRESS
CTY-Si-zp SCHAUMBURG, IL 60173 CITY-57-2IP gghlj“EiﬁEing?%e §21 TSu1te 200
TITLE - 5 X ceiere iiE - sec;r_-etary /SVP M ghange  Jlfdciion
HAME HNAT, FRED NAME Castano David G
STRFET s0DRESS | 20 N MARTINGALE ROAD STE 200 STREET ADDRESS I e )
oT-st2P | SCHAUMBURG, IL 60173 Civ-sr.2p gghlj Martingale Road, Ste 200
e T O oelete me SF-VP: - O crange 5 Addilion
HAME HARMS, STEVEN R NAME Steven D Powell
] : 20 N. MARTINDALE RD., SUITE 200 STREET ADDRESS . .
oiv-s1-r | SCHAUMBURG, IL 60173 CITY-s7-2P E-OHN Mﬁf&}_“‘!?}‘:—‘ RC"‘E\‘?_’_:SUJLte 200
THRLE o _Cloewte  f me . S"."“E‘““'”u"? T O crange & secilion |
B e = e RS C‘éoﬁusgrdi- e O 1
STREET ADDRESS ) ‘ ' STREET ADDRESS
CTY-§T. 2P - o . .o vele o 3oe omvszp | 1220, Avenue of The Americas

y SRV Tl New: York INY 10020
e e Modee gme|Di rector ‘;_m i o [chage K] Adtition |
HAME el e - omein Cn e 4 e wrys ::‘;Z - -Christopher \'4 Greetham i
STRFET ADDRESS - s SR e T T ADDRESS'
CITY-S7-7IP CITY-5T-ZiP One BerI!'IU.dlana Road

of tha corporalion or tha receiver or truslee empowered m oxe
changed, or on an aigchment with an addre,

SIGNATURE:

ril
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Secnon 1 19. DT(ﬁ)(l) Flonda Slalules I further certily that the infermation
indicated on this reporl or supplermental reperl is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or direcior
g this report as required by Chapter 507, Flarida Statules; and that my name appears in Block 10 or Blogk 11 il

[~232=0%  wasihaey

SIGNAJURE AND TYRED OR PRWIED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytitse Prone #

“DWID . Castino



