2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F01000002661

1. Entity Name

EMPLOYERS LIFE INSURANCE CORPORATION

Principal Placa of Business

961 E MAIN ST
BELL HILL OFFICE PARK

Mailing Acdress

PO BOX 5787
SPARTANBURG, SC 29304

SPARTANBURG, SC 29302

i

N

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt, #, elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applisd For
65-0078840 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent .
P e e = = — Rame ——————

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL ‘ 2Zip 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

tha obligations of registered agent,

SIGNATURE

.

Signaiure, typed or printed name of regisiered agent and bile if apphicable.

- (NOTE: Registered Agent sighalure required whitn reinstating}

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90311 027 ***150.00

10. — - - OFFICERS'AND CIRECTORS 1. :

TME VD ) ) = pelete TME v O Change  EX Addition
NAME ADAIR, JOHN M HAME Gina Murphy

STREET ADDRESS | 961.E. MAIN ST. STEETAORESS | 105 Applewood Dr .
on-si-2¢ | SPARTANBURG, SC 29302 ciry- St-2p Greenville, SC_ 29615

TILE v O belete TME VD " PFEhange [ Addition
NAME WILKIE, AARON R NAME . .

STREET ADDRESS | 961 E. MAIN ST. STREET AUDRESS Wilkie, A‘?ron R. ,
oTv-sT-7¢ | SPARTANBURG, SC 20302 CITY-$T. 3P 961 E. Main St., Spartanburg, SC 29303
e so . 7 Delere TILE ] change [ Additien
NAME .EUBANKS, CHOICE LJR . - HAME =« - = - - T )
STREET ADDRESS | 961 E MAIN ST SIREET ADDRESS

CITY-87- 2P SPARTANBURG, SC 28302 CITY-ST-2IP

TIME D XXoelet TRLE B crange [ Addition
NAME SPROUSE, PAUL WOODROW NAME

STREET ADDRESS | 961 E MAIN ST STREET ADDRESS

CITY-5T-2P SPARTANBURG, SC 29302 CITY-ST-7F

TLE PCD [ Deiete TLE [ Change [ Aditicn
NAME BROWN, TIMOTHY E NAME

- STREET ADDRESS | 961 E MAIN ST B STREETADDHESS_ e . Ty el s

CTY-ST-2P | SPARTANBURG, SC-29302 - -; =7, 57~ ~ CITY- 57- 2P . B R
e «— |- -+ —==- - - ’ O petete AT S e- DO change  [J Addition
'NAME T O ; S B B ; R ‘

- 3TREET ADORESS T oo STREET ADDRESS ' . o e

"CITY-§T-2P e e e - B R

12. | hereby cenify that therinformaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that he information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

)

L2t

SIGNATURE AND TYPED OR PRINTED NAI

¥ SIGNING OFFICER OR DIRECTOR




