FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 854394 3 03-29-2004 90046 001 ***150.00

1. Entity Name

SECURIAN LIFE INSURANCE COMPANY

Principal Place cf Business Mailing Address q g U d ‘ U U U
400 ROBERT STREET NORTH 400 ROBERT STREET NORTH
ST. PAUL, MN 55101-2098 US ST. PAUL, MN 55101-2098 US
s Ve TR
Suite, Apt. #, etc. Sutte, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-1412669 Not Applicable
Zip Country Zip Country - A 8.75 Additionai
5. Cenificate of Status Desired O §ae Hequirec; tana
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.C. Box Number is Not Acceplable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL | Zip Code

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

SIGNATURE
Signatra. lyped of printad nama of ragisterad agent and title if applicable. (MOTE: Registerad Agent signature requited when relnstating} DATE

FILE .NOWIII» FEE I-s $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee wiil be $550,00 Trust Fund Cumribuiiqn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - VP . [T pelate- TME - [ Change [ Addition
NAME STRONG, GREGORY S NAME
STREET ADDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
CITY-ST-2P ST. PAUL, MN 551012098 CITY-ST-2IP
TITLE VPC 3 Delete TITLE ] Change  [] Addition
NAME PROHOFSKY, DENNIS E NAME
STREET ADDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
CITY-ST-2IP ST. PAUL, MN 551012098 CiTY-ST-2IP
TILE T Delete TILE [ Change (] Addition
NAME FEUERHERM, FREDERICK P NAME
STREET AGDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
CITY-5T-2P ST. PAUL, MN 551012098 CITY-ST-21P
TITLE S [ Delete TLE (O Change [ Adcition
NAME BALDWIN, ALFRIEDA NAME
STREET ADDRESS | 400 ROBERT STREET NORTH STREET ABDRESS
CITY-ST-2IP SAINT PAUL, MN 55101 CITY-57-2IP
TITLE PCEOQ [ petete TLE [ Change  [] Addition
NAME SENKLER, ROBERT L NAME
STREET ADDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
CITY-5T-7P ST. PAUL, MN 5510120908 CITY-ST-2P
YIILE VP 1 peteta JILE [ Change - [ Addition
NAME CHAPMAN, LESLIE J NAME '
STREET AGDRESS | 400 ROBERT ST. N. .. et STREET ADDRESS
oiry-§7-2P-- - | SAINT-PAUL, MN 55101 CiTY-§7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee-gmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an 53, with all other like empowered.

.

SIGNATURE:

Lese 3. Cuapman a(z3|py (5 1-ldo5 -3500

SIGNATURE AND TYPED OR PHINTEDﬁIIE aF SIGNINr?FFICER OA IRECTOR Daytima Phona #




