FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ING INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
151 FARMINGTON AVE. 20 WASHINGTON AVE S.
TN41 ROUTE 1261
HARTFORD, CT 06156-2000 MINNEAPOLIS, MN 55401 .
e Ve AR A

Suita, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FE! Number Applied For

06-1465377 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ §gge5q Additional
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 Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Cede

8. The above named entity submits Lhis 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 obligations of registered agent.

SIGNATURE s+ . . .
L -+ Sigrature. typed ar printed name of reqistered agent and titer if applicable " {NOTE: Registared Agent signature required when reinstating) . ) ") . + 2 DATE
“ YEILE NOWIIl FEE |s’é 150,00 9. Elaction Campaign'ﬁnancingf . $5.00 may Be
* After May 1] 2004 Fee will be $550.00 Trust Fund Contribution. - s+ .. (]!  Added to Fees
K R A -
. OFFICERS AND DIRECTORS - '~ 11, : ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11-
P TSI T T T T O e TRme, T T T ot T D Cengg T[] Addition

DIFORE, DANIELL . NAME

STREET ADDRESS | 151 FARMINGTON AVE STREET ADDRESS

CITY-ST-2IP HARTFORD, CT 06156 Ciry-st-zIp

TILE T -2 Dalete TiTLE (] Change [ Addition

NAME ELMY, JOSEPH J NAME

STREET ADDRESS | 5780 POWERS FERRY ROAD, NW STREET ADDRESS

CITY-5T-7IP ATLANTA, GA 30327 CAY-§T-7IP

TITLE S [ Delele 1MLE [ Change [ Addition

NAME CLUDRAY-ENGELKE, PAULA NAME o

STREETAGDRESS | 20 WASHINGTON AVENUES STREET ADDRESS ’ I

CITY-5T-2P MINNEAPOLIS, MN 55401 CIY-SI-2P

TITLE VPD [ Detete TLE [ Change  [J Adgition

NAME KELSEY, DAVID A NAME

STREETADDRESS | 151 FARMINGTON AVE STREET ADDRESS

CITY-51- 2P HARTFORD, CT 06156 CITY-5T-2IP

TNLE D [J Delete TNLE [ Change  [J Acdition

NAME B LAREAU, CHRISTIN_A NAME

STREETADDRESS | 151 FARMINGTON AVE STREET ADDRESS

CiTy-s1-2P HARTFORD, CT 06103 ) . cIry-1-2IP L :

TnE T TlAsT T T TR R mmeia me T T, ) VN = ",“'_,'D‘Chafn'gﬁ ] Addition
TWawe” T 'SCHOFF, REBECCA A o ' ‘ B T T . T ’ o T

STREET ADDRESS | 20 WASHINGTON AVE S L e STREET ADDRESS , o

cIny-S7-2p MINNEAPOLIS, MN 55401 L CITY-ST-2IP

12. -1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or- supplemental report s true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director

'+ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachm jth an address,

all ofprer like ernpowered.
%Zi Paula Cludray-Engelke 4/22/04 (612) 342-3968

i D MAME OF SIGMING OFFICER OR DIREGTOR Date Dayiime Phone #




