i

2004 FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR)

FILED

DOCUMENT # 852200

1. Entity Name

PARAGON LIFE INSURANCE COMPANY

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90068 014 ***150.00

- Principal Place of Business . oA

190 CARONDELET PLAZA
ST. LOUIS MO 83105

Mailing Address

190 CARONDELET PLAZA
ST. LOUIS MO 63105

l

|

i

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)
200 E. GAINES ST

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, AplL. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
43-1235869 Not Applicabie
Z C i 1 it
s ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DBNHAE L,

Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE FL.32399-0000 . _ ... .. .. __. . .

o - e I ——— s S ema = o

- -

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatwea, typed or pented name of registared agent and filie i applicable.

{NOTE. Ragistered Agenl signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PCEO O Delete TLE “ i [C] Change Addition
NAME TRANI, ANTHONY F NAME Direckoc &
STREET ADDRESS | 190 CARONDELET PLAZA STREET ADDRESS
CITY-ST-21P ST LOUIS MO CITY-87-21P
TE VTCF [ Detete TITLE (] change ] Addition
NAME DUFFY, MATTHEW K NAME
STREET ADDRESS 180 CARONDELET PLAZA STREET ADDRESS
CITY-$T-2IP ST LOUIS MO CIY-ST-ZIP
Lt SA O Delete T SGCX“QWN ﬁcnange 07 Addition
NAME RICH, ELIZABETH NAME
"STREET ADDRESS™| 190 CARONDELET PLAZA = = 7~ = 77 7777m i =R SIREET ADDRESS R S e LTl s s
CMY-S7-2P | SAINT LOUIS MO 63105 CITY-ST-Z2IP
s D [ Delete THLE [ crange [T Addilion
NAME LATRENTA, NICHOLAS D NAME
STREET ADORESS | 190 CARONDELET PLAZ A STREET ADDRESS
CTY-ST-ZiP ST. LOUIS MO CITY-ST-ZP .
v s 0
TIMLE h [ Delete TLE ] change X Addition
NAVE TREMMEL, JOHN R o Ve Yrest
sTheeT AooRess | 190 CARONDELET PLAZA STREET ADDRESS
CITY-ST- 2P ST. LOWS MO CHTY-5T-2IP \
TmE A O Delete e : A [ Change  e/Addition
VO U resn
NAME NORDYKE, CRAIG K NAME N 3 (_\
sraeer aonvess |10 CARONDELET PLAZA sweriess | DAreeto
CITY-ST-7P ST LOUIS MO . , CY-ST-2P

changed, ar on an attachment with an address, with al! other like empowered.

SIGNATURE: Metiheon Y. DusSSy

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

M%Z‘%/ 8fas /o DM FLI-224|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORBICER Oft DIRECTOR

Ld

Dae Daylima Prans #

244




