FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

_ ANNUAL REPORT 03
DOCUMENT # F95000002435 Secretary of State

1. Entity Name
SECURIAN FINANCIAL NETWORK, INC.

£ m— M—

7 Principal Place of Business i B -Mailing Addreds -
400 ROBERT STREET NORTH 400 ROBERT STREET NORTH
ST PAUL, MN 55101  US . STPAUL, MN 55101 S

NI EAURGANR A D

03172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RN Ao For

41-17410986 Not Applicable

0 $8.75 adational

- ificate of Desired N
B. Certific Status Fee Required

8. Name and Addrass of Current Registered Agent

CT CORPORATION SYSTEM o DO NOT WRIT-E-

1200 SOUTH PINE ISLAND RD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named sntity submits fhis statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registared agent.

SIGNATURE.

Signature, typed or prnied hama of rogistered agent and Iille f appiicapia, * {NOTE, Aagistorad Agen signature requirad when raingtating) - . T DATE

* oot - 0278503
FILE NOW!! FEE I$ $150.00 9. Election Campalgr. Financing $5.00 may Be LO00Nn2TES
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 addedto Fees {l?},ﬁ'EEHE’JS—BEEE‘B"DDE IS{’] . U]:}
10, ’ OFFICERS AND DIRECTORS ] ) i
T PC )
NAME SENKLER, ROBERT

STREET ADDRESS | 400 ROBERT STREET NORTH
CITY.ST-2IP ST PAUL, MN

TITLE VPSD

NAME PROHOFSKY, DENNIS

STRELT ADDRESS | 400 ROBERT STREET NCRTH
ory.s1.2P ST PAUL, MN

TTE VD

NAME STRONG, GREGORY . o

STREET ADDRESS | 400 ROBERT STREET NORTH

CITY-5T-2IP ST PAUL, MN Do NOT WRITE
TIE VPD ' T IN JIQ

- SRODER, JOHN IN THIS SPACE
STREET ADDRESS | 400 ROBERT STREET NORTH
CITY-ST-2IP ST PAUL, MN

me | |vP

NAME JOHNSON, JAMES
STREET ADDRESS | 400 ROBERT STREET NCORTH -
CITY-SY- 2P ST PAUL, MN :
e ' o o
NAME - e .
STREET ADDRESS -
CITY.5T-7iP

12. ) hereby cerzi{g that the Information supplied with this filing does not qualify for :he&éhﬁbrion stated in Section 119,0"[{ 3)(1), Florida Statutes. | further certify {hat the information
indicated on Ihis report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer ar director.
of the carporation or the recaiver or rusles empowered to exacule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addrass, with all otherdike empowgered.

SIGNATURE:

IN2 OFFICER OR DIRECTOM Daylime Fhons ¥

’ 3f21 fos GS1- G- 3500
T Dare |




