FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 852036 ERRED 02-07-2005 90055 023 ***150.00
1. Entity Name

MARQUETTE NATIONAL LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address <
600 COURTLAND ST. P.0. BOX 4955 4 0 D 1 3 5 z 8
SUITE 400 ORLANDO, FL 32802-4955

e mmaawaes | IR0

J%%\@\m Phia S Doy
=

%"'|°‘°' Sulte, Agt. #. etc. 01062005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Iake Mooy FLB3X I | Lake, Moy FU 36-2641398 Rt Applicabie
fg’ ;’1‘_‘\9 ) %u)n %A z'b“ﬁs _%_“‘E Eo_l;]g A 5. Certificate of _Slatus Desirad I;] . gaaa':asqg::d““"“a’
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

CHIEF FINANCIAL OFFICER
P © BOX 6200 (32314-6200) Street Address (P.O. Box Number Is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registared agent.

SIGNATURE
Signature, lyped of printed name of registered agen! and Uig I appldcabie. (NOTE: Registerad Agenl signanue required when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE OPC O] Deete me E [~ & B Change [ Addition
HAME BRYANT, GARY W HAME (\%0.!\" LGorwla)
STREET ADDRESS | 600 COURTLAND STREET smesaonvess | KOOV WeaXnevo ok Lene , Ste S
omv-st2p | ORLANDO, FL 32804 o522 | LGOS MOeA LF L D3R
TITLE DSVT 1 Detete TIE D avP T h Al change [ Addition
NAME GRAY, DONALD NAME Cx | Donald M
STREET ADDRESS | 600 COURTLAND ST smreer aooress | VQQN 03\'\‘\‘3\.5 Casi. Lnnt,%\tsbb\
orv-sT-2F | ORLANDO, FL 32804 ore-si-zp [L_QkaL MAOCG L F L D3I
e DSVP 3 Cetete TIILE D 3yPs & change [ Addition
NAME . COLLIFLOWER, MICHAEL . = —— - A —[Colk Fovse~ ‘f%ad A
STREET ADORESS | 600 COURTLAND ST sTREEs A0RESS | DO W2 Mo Pert. Loma | Se St
GN-SLZP | ORLANDO, FL 32804 om-si-2p | L Ak Maen , TU 3G
Tme vP O Delete TLE v = & Changp [ Additon
HAME COCHRANE, CARL L NAME Cocrane ,Cort W
STREET ADDRESS | BOO COURTLAND STREET STREET ADDRESS | VSADN ‘\Qﬂ»\\-\rw pG"\_LN\L_t ¥ SHOY
cmv-sI-2¢ | ORLANDO, FL 32804 CITY-ST-2P Lane Mo, L Saauve
me oC _ T Detete e - ° ~ _wg O] Addidon
NAME BARASCH, RICHARD A NAME \
STREET AODRESS | 6 INTERNATIONAL DRIVE SUITE 190 STREET ADDRESS
CITy-sT-2P RYE BROOK, NY 10573 CITY-ST-2IP
e AS O oetets THLE & 3 Sere ) Change [ Aodiion
NAME BAKER, JANICE NAME alLes, quJ¥
STREET ADDRESS | 600 COURTLAND STREET smerraooress | OO Neahwrow Pork Lons | S S
orv-s1-2 | ORLANDO, FL 32804 ov-srze (LAl Meru, YU Daauy

12. | haraby certify that the information supptied with this filing does not qualify for tha exernplion stated in Section 119.07}3)(i).‘f=lorida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and acgurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofiicer or diracior
of the corperation or the receiver or trustes empowered 1o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an gltachment with an addrgss, with all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




