FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P10693 04-09-2004 90037 042 ***150.00
1. Entity Name
MS LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address 3 Yyruvy™
3900 LAKELAND DRIVE 3900 LAKELAND DRIVE
SUITE 400 SUITE 400
IACKSON, M5 39232 JACKSON, M5 39232
P S AR ECRKEMER T

Suite, Apt. # elc. Suite, Apt. #, etc. 01072004 Cha-P CR2E034 (10/03)

City & Stale Gily & Siate 4, FEI Number Applied For

86-0275686 MNot Applicable
i zip Counity . Ze i Gouniry 5. Certificate of Status Desired _ [J . 38'75 Addiﬁo_nsfl
- . — . . - . - z e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA COMMISSIONER OF INSURANCE
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL I Zip Code

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

SIGNATURE
Sigrature, ped of pnnted nams of regpstered spent and tite if applicacia (NOTE Registered Agen: ssgnature requlrad wher ranstating) DATE
FILE NOW!!I FEE IS $150.00 8 Eloction Campaion Finarcing ., $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP KEKelete TITE [ Changs  [[] Addition
HAME GOUGH, JOHN E NRMAE
SIREET ADDRESS | 3900 LAKELAND DRIVE STREET ADDRESS
CiTY-§7-2P JACKSON, MS 39232 CITY-ST-ZF
TMLE D oo Time D Oictange X Additicn
HAME KLOTZ, ARTHUR W NAME Charles H. Shamburger, III
STREET AODRESS | 11222 QUAIL RGCOST DRIVE STEETADORESS (3900 Lakeland Dr. , Ste 400
omv-s-2p | MIAMI, FL 33157 S |Jackson, MS 30232
THE D ] ) palate TILE DP . 7 . ) A1 Change [ Additizn
NAVE ANDERSON, MICHAEL D HAME '
SIREET ADDRESS § 400 CARILLON PARKWAY STE 300 STREET ADDRESS
CIvY-SE-2P ST PETERSBURG, MS 33716 chy-&1- 2P
TIE VPS [ Delete IMLE - [ Change  [] Addilion
NAME HEGGEN, ARTHUR W HAME
STRECTADDRESS | 11222 QUAIL ROQST DRIVE STREET ADBRESS
CITY-ST-21P MIAMI, FL 33157 ciy-81- 2
TILE DCEOQO O pelete TILE ' [JChange  [J Addilion
NAME LAMNIN, ADAM D HAME
STREETADDRESS | 11222 QUAIL ROOST DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITy-81-28
TE VPT " [ Deiste e ! I Change [ Acdition
NAME TOURAL, AMELIA 3 NAME .
STREETACBRESS | 11222 QUAIL ROOST DRIVE STREET ADCRESS :
CITY-51-2P MIAMI, FL 33157 . CiTY-ST- 24P '

12, | hereby certify that the information supg
indicated on this report or
af the corporation or the

ied \ th this filing does nol qualify for the exemption stated in Section 119.07(3)( i), Flarida Statutes, | lurther cerlify that the information
plement, rep is true and accurate and that my signature shall have the same legat effect as i made under oath; that [ am an officer or director
iver or inflag grpowered tif execute this report as required by Chapter 607, Florida Staiutes; an  d that my name appears in Block 10 or Block 17 4

ntgvith { 7 ith all ghher like empowered.
VD —

Charles H. Shamburger. IIT 3-04-04° 601-420-4909

S!GMAWE AND TYPED OR PHINTF NAME OF SiGNING OFFICER OR DIRECTOR Dae Caytime Fhone §

SIGNATURE:




