FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 854077 03-01-2004 90028 016 ***150.00

1. Entity Name
CLARICA LIFE INSURANCE COMPANY-U.S.

Principal Place of Business Mailing Address 5 4 0 1 3 07 s
200 44TH ST SW ATTN: MELODY JENSEN

SUITE 200 PO BOX 2907

FARGO, WD 58103  US FARGQ, ND 58108-2907 US

e v AR R ATIA AR TR AR
2000 44th Street SW

Suite, Apt. ¥, etc. Suite, Apt. #, etc. ~
Suite 200 01262004 Chg-P CR2E034 {10/03)

City & State .- - _ City & State 4, FEI Number Applied For
Fargo, ND . .4 .= 45-0208990 Not Applicable
58?83 Count[rjys Zip Gountry 5. Certificate of Status Desired O fggesq L;:\irded;lionai

- W 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o N ) Na_rp_sr_ L B ~ ) . )

CHIEF FINANGIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)}
200 E. GAINES 8T

TALLAMASSEE, 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 registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent,

SIGNATURE

Signature, typed or printed name of registéred agent and tile il applicable. {NOTE: Registarad Agenl signatura required when rainstating) DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me cD O pelete e [Ochange  [J Addition
NAME MASTERSON, MICHAEL J NAME
STREET ADDRESS | 525 WEST VAN BEREN STREET ADDRESS
CITY-S1- 2P CHICAGO, IL 60607 CiTY-ST-2IP
TITLE D [ pelete e {1 Change [ Addition
NAME CRAIG, JOHN J NAME
STREFT ADDRESS | ONE MIDLAND PLAZA STREET ADDRESS
CITY-§7-2P SIOUX FALLS, SD 57193 CITY-ST-2IP
MLE v [ Delete TiRE [ Change [ Addition
NAME MEYER, THOMAS M NAME
STREET ADURESS ). ONE MIDLAND.RLAZA e .. .- _ .fsTREETADDRESS | i . _ e
CITY-8T-21P SICUX FALLS, SD 57193 CITY- ST-2IP )
TITLE D O peiete TILE [Jchange [ Addition
NAME IVERSCON, DONALD J NAME
STREET ADCRESS | ONE MIDLAND PLAZA STREET ADDRESS
CITY-ST-71P SICUX FALLS, SD 57193 CTY-ST-2IP
TMLE DV [ palete TILE . [ Change [ Addition
NAME PALMITTLER, STEVEN P NAME
STREET ADDRESS | ONE MIDLAND PLAZA STREET ADDRESS
CITY-ST-71P SIOUX FALLS, SD 57193 CITY-ST-2P
TmE Vv [ palzte TIME [J Change [ Addition
NAME JENSEN, MELCDY RJ NAME B
STREET ADDAESS | 200 44TH ST SW., STE 200 STREET ADDRESS . - - : -
CITY-ST-ZP FARGO, ND 58103 CITY-ST-2IP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1), 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 10 execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachmengwith an addresy with all other [ke empowerad.

gty 1S .00 (605) 373-2371

t — Date Daytime Phone #




