2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03683 -
1. Entity Name F ' L E D
ASSURED INVESTORS LIFE COMPANY
04 HAR -3 Pit 3 239

Principal Place of Business Mailing Address SEC]"\‘E TE‘QF%-‘ [ ,:Ai‘ ] Jr:
WNNEX¥OWEE Sherrie Smith %IBRKVMEE Sherrie Smith TALLAHASSEE, FLORIDA
3820 STATE STREET 3820 STATE STREET
SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105
s S G A GG AR

Suite, Apl. #, atc. Suite, Apl. #, etc. 01052004 Chg-P CR2E034 {10/03)

City & State Cily & State 4, FEI Number Applied For

84-0592412 Not Applicable
ap Country Zip County 5. Certilicata of Stalus Desired [ ?g'ggql‘;fed;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. 1am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and tille il apphcable. {NOTE: Regislered Agent signalure required when reinslating} DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete TITLE [Ichange [ Addition
NAME MILLS, ROBERT NAME Wl B | B [ B L L = -
p (¢
STREET ADDRESS | 1005 W. ORANGEBURG STREET AUDAESS e }-"%-‘Jll_«l-’;gﬁ_l.__:gg;u—: I_ZI{I = g-+1E_', S35 25
CITY-ST-2P MODESTO, CA 85350 CITY-ST- 2P LD 1L ~—Li] #1bdb. 2o
e DVS Keerre T Director/ Secretary O3 Change A Addition
NAME SILVER, RICHARD B NAME Caitlin M. Larsen
STREET ADDRESS | 3820 STATE STREET STREETADDRESS | 3820 State Street
crv-st-zP | SANTA BARBARA, CA 93105 CITY-S1-21P Santa Barbara, CA 93105
TITLE T ) Detete TINLE [ change [ Adattion
HAME RIVAS, RAYMOND NaME
STREET ADDRESS | 1005 W. ORANGEBURG STREET ADDRESS
cImy-SI-zi9 MODESTO, CA 95350 CITy-51-2P
TITLE 3 pelete TILE [ Change [ Aduition
HAME NAME
STRAEET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-S7-21p
LE [ petete TIME [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-2P
TE O petete TITLE [ Change  [C] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address with all other fike empowered.
fj/ ‘ M Caitlin M. Larsen

SIGNATURE: W Secretary /5O~

= ¥ SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




