FILED
. 2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

RDOCUMENT # 853137 03-31-2004 90026 022 ***150.00

1. Entitv Name

BANKERS NATIONAL LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address

11815 N. PENNSYLVANIA ST. 11815 N. PENNSYLVANIA ST. 9 4 0 4 B 07 ﬂ

CARMEL, IN 46032 CARMEL, IN 46032

P e ICEEERRA IR IR
11815 N. PENNSYLVANIA ST. 11815 N, PENNSYLVANIA ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State Citv & Stata 4. FEI Number Appliad For
CARMEL, IN CARMEL, IN 75-1056842 Not Applicable
4z g?] 32 Country 4Zg632 Couniry 5. Cerlificate of Status Desired ] ?i'g; [T;Sec::i‘lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314_5200) Street Address (P.O. 8ex Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Cods

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

SIGNATURE
Sigrature, typed or printad name of registered agent and litle it epplicable. {MOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign anancing $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o FEVPS 0¥ e Tme PD K Chenge (X addition
NAME HERZOG, DAVIDK NAME WILLIAM 1. SHEA
STREET ADDRESS | WhEME-MN—PENNSYEANAST. STREET ADDRESS 11815 N. PENNSYLVANIA ST.
CITY-ST-2F GRRIAEE 40032 CITY-ST-2IP CARMEL, IN 46032
TLE PE— m Delete TILE CFO/D NChange qudiliun
NAME SEORSAKOPOULOG-ERIPABETH C NAME EUGENE M. BULLIS
STREET ADDRESS | THS T PERNSYOVANIAST. STREET ADDRESS 11815 N. PENNSYLVANIA ST,
CITY-ST-2P SARMELTN-466032— CITY-ST-2IP CARMEL, IN 46032
TITLE — M Delete TITLE 8 MChange WAdm{‘mn
NAME B EVAMNNEY A=A TR NAME KARL W. KINDIG
STREET ADDRESS | 84N PENNSFEPANIAST. STREET ADDRESS 11815 N, PENNSYLVANIA ST.
CITY-ST-2IP SARMEL TN 0032 CITY-57- 2P CARMEL, IN 46032
TIMLE y— ﬁ Delele TMLE T X Change R Avuilion
NAME HERZFOSDAVIDRT NAME DANIEL J. MURPHY
SIREET ADBRESS [=4E+3- " PENNSYEVARMAST. STREET ADDRESS 11815 N. PENNSYLVANIA ST.
CITY-ST-2IP GARMEIN—6032- GiTy-51-21P CARMEL, IN 46032
TLE ShS— (R oetere TILE D X change W Acditicn
NAME BHOYSE-RIGHARD-R- NAME RONALD F. RUHL
STREET ADDRESS | G- ENRNS AR eET. STREET ADDRESS 11815 N. PENNSYLVANIA ST.
GiTY-ST-2P SARMEEN16032 CiTy-S¥-F CARMEL, IN 46032
TILE SYpP- % nelols Time D X change X Addition
NAME MLUEPHYEANEE NAME K. LOWELL SHORT, JR.
STREET ADDRESS . STREET ADDRESS 11815 N. PENNSYLVANIA ST.
CITY-ST-2IP SARMELN-40881, CITy-ST-2P CARMEL, IN 46032

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), 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 tha corporation or the receiver or trustee empowered 16 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowereq,

SIGNATURE: K»JU/J Kondg KARL W.KINDIG, SECRETARY 3}2&' /&00'1- 3)7-§/’) 6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




