2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2004 8:00 am

DOCUMENT # F03000006064 Secretary of State
1. Entity Name -
PENSION LIFE INSURANCE COMPANY OF AMERICA 05-04-2004 90167 008 150,00
Principal Place of Business Mailing Address
520 PARK AVENUE 520 PARK AVENUE
BALTIMORE, MD 21201 BALTIMORE, MD 21201
L R
Suite; Apt #, etc. | : Suite, Apt. #, eic. 04272004 Chg-P ' CR2EC34 (10/03)
Ci.ry & State ' City & State 4, FEI Number Applied For
‘ 22-1731007 Not Applicable |-
4ip _Country Zip Couniry . Ceitificate of Status Desired O EB'TS Additional
g ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name - '
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
e , . City FL Zip Code

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

« SIGNATURE .
Signature, lypag of printed name of registered agent and titte if appticable (NOTE: Registered Agent Signalure requires when reinstating) DATE
FILE NOWII! FEE IS s.' 50.00 9, Election Campaign F‘manci'ng $5_00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, . O Added to Fees
10. . QOFFICERS AND DIRECTOHS 11. ABDITIONS/CHANGES TO OFFICERS aND DIRECTCRS IN 11
TMLE PCD O etete TNLE [J change [ Addition
NAME REABURN, PAUL NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD NE ’ STREET ADDRESS
ory-st-zp - | CEDAR RAPIDS, |A 52409 ‘ CITY-§T-1¢ .
TIMLE v O celere me . [(Jchange ] Addition
NAME | KONTZ, ROBERT J ‘ NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREET ADDRESS
CIFY-ST-2IP - CEDAR RAPIDS, 1A 52499 CITY-8T-21P
TME s 1 Delee e’ SD O Ghange XX Agdition
NAME MARTIN, ANDREW W NAME Andrew W, Martin
STREET ADDAESS | 4333 EDGEWOOD ROAD NE sreeraposess | 4333 Edgewood Rd. NE
CITY-ST-21P CEDAR RAPIDS, |1A 52499 N cmr-stoap Cedar Rapids, TA 52499 ‘
THILE T . TITLE I Change [ Acdition
NAME CRIST, KEVIN NAME
STREET AODRESS | 4333 EDGEWOOD ROAD NE STREET ADDRESS
CITY-ST-21P CEDAR RAPIDS, |IA 52499 CITY-S7-21P .
TTLE D 3 Delete TE DVP (7 Change  * XX Additicn
NAME CLANCY, BRENDA K HAME Brenda K. Clancy '
STREET ADDRESS | 4333 EDGEWOOD RCAD NE : smeeranoress | 4333 Edgewood Rd. NE
ory-st-2p - | CEDAR RAPIDS, IA 52499 CITY-ST-2P Cedar Rapids, IA 52499
TITLE D , { nelete e DVP O change XX adoition
NAME MODZELEWSKI, KATHLEEN M NAME Kathleen M., Modzelewski
STREET ADDRESS | 4333 EDGEWOOD RCAD NE smeeTaooress | 4333 Edgewood Rd. NE
CrY-sT-2P | CEDAR RAPIDS, IA 52489 . CITY-ST- 2P Cedar Rapids, IA 52499

12. | hareby cenify that the information supplied with this filing does not qualify for therexemption stated in Section 119.07(3)(), Florida Statutes. | further certify that ihe intormation
indicated-on this report or supplemental report is true and accurate and that my signature sha!l bave the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered te 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 attachment, ad s, with all other like empowered.
SIGNATURE: %ﬂcﬁ%—\ Andrew W. Martin 4-28-04 (319) 398-8063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




