2005 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED
Apr 08, 2005 08:00 AM

DOCUMENT # P11547

1. Entity Name
GENERAL RE LIFE CORPORATION

Secretary of State

Mailing Address

" PO BOX 300
STAMFORD, CT 06904

Principal Place of Business_

ggs EMAINSTREET
STAMFORD, £T 06904

DO NOT WRITE IN THIS SPACE

. i b

A SRR

03212005 No Chg-P CR2EQ34 (10/03)
4. FE! Nurnber Appliea For
13-2572994 Not Applicable

0 $8.75 Additonal

. Cerifi i
5. Certilicate ol Status Desired Fee Required

6. Name and. Address of Current Re _gistered Agem

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)
200 E. GAINES ST
. TALLAHASSEE, FL. 32389-0000

l
|
|

o

DO NOT WRITE
IN THIS SPACE

i B, Tha above named entity subrolls this sta&ement fcr xhe purpose of changang its registered cifice or registated agent, or beth, in the State of Flonda 1 am familiar with, and accept

l the obligations of registerad agent.

" SIGNATURE e . .
" signature. typed or prmled nm’r‘uof !Dgnstered agent and titde it apphrable . {NOTE. Registersd Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaglion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. S R ICERS AND DIRECTORS T
- L P
NAME WEST, THOMAS M
| STREEYADDRESS | 695 E. MAIN'STREET
or-sr-2f | STAMFORD, CT 06901 _ Tt
T T - Al UUéJUE 35{-31
NAE YOUNG, HANNAH S 04708705 BUQ% 25 154,03
STREET ADDRESS | 695 E. MAIN STREET
On-sTTP | STAMFORD, CT 0BS04~ o _
TITLE VPS :
HAMS BELLO, CHRIBTGPHER R
STREETADDRESS | 695 EAST RAIN STREET B
GIY-ST-2P STAMFORD, CT 06904 o . DO NOT WRITE
TME 3
NAME PERKINS, ANDREW M IN THlS SPACE
STREET ADORESS | 698 EAST MAIN STREET
oy-st.2r | STAMFORD, CT 06904~
THLE
NAME
STREET ADDRESS
cITY-51-2P B -
TILE
NAME
4 STREEY ADDRESS
i GITY §T-21P o .
12. ! hareby cermﬁ that the infopmation supplied w“h t'ms filing doss not qualify for the exemplion S'Lalsd in Section 119, 07%3)(0 Florida Statutes. 1 turther certily that the Informatlcn
indicated on this report orsupplemental repon is true and accurate and that my signature shall have Ihe same legal effect as if made under cath, that | am an officer or director

changed, or on an attachment with an address, with all other like empowsred

SIGNATURE:

of the corporation or the receiver ar trustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

STGMNATURE AND TYPED OR FR

ED NAME OF SIGNING OFFICER EH E)IHEC‘I‘DR

L

éLlﬂiW




