FILED

2004 FOR PROFIT CORFORATION May 20, 2004 8:00 am

Secretary of State
DOCUMENT # P21648
1. Entity Narme 05-20-2004 90006 009 ***150.00
AEGON/TRANSAMERICA SERIES FUND, INC.
Principal Place of Business Mailing Address GHUTUT E
570 CARILLON PKWY PO BOX 5068
ST PETERSBURG,lFL 33716-1202 CLEARWATER, FL 33758-5068
e v VAT WORERER TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 05052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2659537 et Applicable
Zie Counlry Zip Country 5. Certificate of Status Desired () $8.75 additional
! Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Nan:re
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324-1202

City FL | Zip Code

8. The above named entity submils this statemery for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typéd or printed name of registered agen and titie 1f appiicatie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
Due by September 8, 2004
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e cD X Deleie TITLE William R. S‘ﬂl’.‘t, Jr. DIW 3 Change [ Addition
NAME KENNEY, JOHN R NAME Carill )
STREET ADDRESS ¢ 570 CARILLON PKWY STREET ADDRESS 270 Fe 176~
oM-ST-2P | ST PETERSBURG, FL 337161202 omeste  |St. Petersburg FL 2: -
TIE VvCD O pelete e D/C ) ¥ change [ Addition
NAME BROWN, PETER R . NAME '
STREET ADDRESS | 570 CARILLON PKWY STREET ADDRESS )
CIY-ST-2F ST PETERSBURG, FL 337161202 CITY-ST-2IF
TILE D 0 Delete TITLE D/P/CED [ chenge X1 Acdition
NAME HILL, LEO J i NAME PBrian C.Seott
STREET ADDRESS | 570 CARILLON PKWY STREET ADDRESS .
SITY-ET-2P SAINT PETERSBURG, FL 337161202 - - - - CITY-ST-2P ft@@g—m}ter,.l}cﬁf”@—
TILE D O pelete TITLE b 3 y AR JeTS O change X Addition
NAME CALABRIA, DANIEL NAME Jamice B. Case D
STREET ADDRESS | 570 CARILLON PARKWAY sineeraooress | 570 Carillm Paraay
CiTY-ST-2IF ST PETERSBURG, FL 337161202 CITY-ST-21P St. Petershure, FL 33716
TME o [ Delets TITLE Thomas PO ™Neill D [0 change Y] Addilion
NAME HARRIS, CHARLES C. NAME lll-Nf Charles St
STREET ADDRESS | 570 CARILLON PKWY STREET ADDRESS L .
arv-stze | ST PETERSBURG, FL 337161202 oo | REIEIMOTR, MD Z1201+4500
THLE D O Delete TITLE [ Chenge [T Addition
NAME KIMBALL, RUSSELL A JR. NAME
STREET ADBRESS | 570 CARILLON PKWY STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 337161202 CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not quaify for the exemption staled in Section 119.07(3)(i). Florida Statules. | further certity that the information
indicated cn this report or supplemental report istrue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee epowered (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willy an adgeess with all other like empowered.

SIGNATURE:

STIYmo 227299 —/_oe/sf

SIGMA, XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date . Daylime Phane &




