FILED
2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F95000002435 * 03-12-2004 90027 048 ***150.00

1. -Entity Name

SECURIAN FINANCIAL NETWORK, INC:- - %

Principal Place of Business Mailing Address : o 2 4 [‘ 2 U 3 U d

400 ROBERT STREET NORTH ‘" 400 ROBERT STREETNORTH . = . . LT

STPAUL, MN 55101 US STPAUL, MN 55101 US oo . ) -

. s g s B '\.

R TS M
Suite, Apl. #, etc. Suite, Apt. #, efc. 03032004 Chg-P CR2E034 (10/03)
City & St — City & State ‘ 3. FEI Number ' Appieg For
et 3 P 41-1741986 "~ [Not Applicabie
Zo - Country s ‘ﬁp Cfunfrv 5. Certiicate of Status Oesved [ fggfq Addidonl ]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Narne Lok ‘ \
BUGALSKI, MARK " : .

398 W. CAMINO GARDENS BLVD. Street Address (P.O. Box Number is Not Acceptable)
B8OCA RATON, FL 33432-5827

Cty FL | Zip Code

I
AR

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

SIGNATURE : . :
Sigrature, typed or printad nare of regisierad agent and title # applicable. ) {NGTE: Reg'sterad Agent signature requited whan reinstating) DATE
FILE NOWII FEE IS 3150.06’ 9. Election Campaign Financing $5.00 Mmay Bo _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees \

R “OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE VP I Delete TITLE [IChenge [ Addition
NAME FITZPATRICK, FRANK D NAME
STREET ADDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
CipeT-2P ST PAUL, MN ] CITY-§7-2P
TITLE PC : } O Delete TITLE [ Change  £.] Addilion
NAME SENKLER, ROBERT ] mave
STREMADDRESS | 400 ROBERT STREET NORTH STREET ADDRESS

" CITY-ST-27P ST PAUL, MN CITY-5T-2IP . .

e - VPSD - [ pelete e - . bl Change - —[] Addition
NAME PROHOPREY, DENNIS HAME PROMOFSKY

STREETA00RESS | 400 ROBERT STREET NORTH ’ STREET ADDRESS

CITY-5T-2IP ST PAUL_ MN : . 7 . CITY-5T-ZIP . . .

TILE VD ] Detete me [ Change [ Addition
NAME STRONG, GREGORY NAME

STREET ADDRESS | 400 ROBERT STREET NORTH STREET ADDRESS

Om-sT-2P | STPAUL,MN . .. CY-ST-7P . . .

TILE vPD O oelate TITLE O change [ Addition
NAME BRUDER, JOHN HAME

STREET AUDRESS | 400 ROBERT STREET NORTH STREET ADDRESS

CITY-ST-71P ST PAUL, MN R ) CITY-5T-2P B . S
e VP O belete -~ MLE [Ichenge T Addition
HAME "JOHNSON, JAMES ) A * NAME .

, STREET ADDRESS 400 ROBERT STREET NORTH i STREET ADDRESS . . )
omy-sT-ar | 8T PAUL, MN ) CITY-ST-2IP . L. Bt b st te

12. | herety certify that the infarmation supplied with this fiing does not qualify for the éxemption stated in Section 112.07(3)i). Florida Stalutes. | further certify that the information
indicated on ihis report or supplemsntal repor! is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an altachment wilh an address, WY other like empowered. N )
L SEY -
SIGNATURE: Jppines. | tiresory S Srava 36|l C5(-645-3500
BIGNATURE AND TYPHD OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Cae © Daytme Phone £




