FILED

2005 FOR PROFIT CORPORATION - Mar 11, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 854120 - Secretary of State
. Entity Nams ==
1GRI—rEl/)f’\T AMERICAN LIFE INSURANCE COMPANY

%E(E:%;;{_ﬁ;};;%ééijs V_VUS - %Z%l:ﬂ,%}:%;;i? 45201-5420 US
———— [N EEVE IR R
DO NOT WRITE IN THIS SPACE e 0 O
13-1935520 Not Apglicabie

0 $8.75 Additional

5. ifi f 3
Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER _ . - 7 Do NOT WRITE

P O BOX 6200 (32314-6200)

200 E. GAINES ST - -
TALLAHASSEE, FL 32399-0000 o o IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered cffics or registered agant, or both, in the State of Flarida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE — . . — -
Signatiure. typed of printed nama of regislered agent ang Ltk if applicable, NOTE Registered Agent signat e requred whaen reingtaling) DATE
9. Election Campaign Financing $5.00 may B
ILE NO E IS $150.00 ay Be
Aftn: May 1, ‘;gé;f“ wifl be $550.00 Trust Fund Centribution. O  Addedto Fees
10. . ____OFFICERSANDDIRECTORS ]
TiLE PD -
NAME SCHEPER, CHARLES R
STREET ADDAESS | 250 E. FIFTH STREET - - ! ST
ar-st.2p | CINCINNATI, OH 45202 03 ,,;?gggﬂggggﬁﬁ
— e — ¢ ¥ - -
TITLE D 21011 150,00
NAME MILIANG, CHRISTOPHER P

STREETADDRESS | 250 EAST FIFTH ST
CiTY-ST-2IP CINCINNATI, OH 45202

TTE vT
NAME MAGOTEAUX, RICHARD L

250 EAST FIFTH ST -
;T:YEF;:DI?:ESS CINCINNATI, OH 45202 B DO NOT WRITE

- o ) IN THIS SPACE

NAME
STREET ADDRESS
CITY . 87-2P

TME

NAME

STREET ADDRESS
CITY-51-2IP

TE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlify that the infermation supptied with this filing does not qualify for the exemption staled in Section 119.07’;3)0). Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my sigriature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustee empowered lo exacute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caylime Phone #




