2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P21648

1. Entity Name

AEGON/TRANSAMERICA SERIES FURBINC—

TRUST

\\o‘)

ol

Principal Place of Busiress

570 CARILLON PKWY
ST PETERSBURG, FL 33716-1202

Malling Address

PO BOX 5068
CLEARWATER, FL 33758-5068

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, e1c.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90496 008 ***150.00

AR ERRRTIA

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2659537 Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desired |8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324-1202

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Slg-"lﬂ'.i;’[‘ typed or szinted fama Of 1oG:SieYad agent and Lk f appicable

{MGTE: Reg=tared Agart s;gnature fequired when renstating)

0ATE

FILE NOWII FEE 13 $150.00
Aftor May 1;_, 2005 Fee will bo $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE DvC O celete TILE D X1 Change  [7] Addition
NAME SHORT, JR., WILLIAM R NAME

STREET ADDRESS | 570 CARILLON PKWY STREET ADDRESS

cire-S1-2P SAINT PETERSBURG, FL 337161202 CITy-ST-2IP

TITLE DC [ pelete NLE [Jchange  EX Addision
HANE BROWN, PETER R HANE 7Zom05 £.o'fe:r /

STREET ADDRESS | 570 CARILLON PKWY sweEta00fess (570 Cerrsllon Pk

CITY-§1-21P ST PETERSBURG, FL 337161202 CITY-5T- 2P 62— )Dpz‘;a,ubu,-q A 270 L

TITLE D [ pelete TILE [ change  "EX Addition
HAE HILL, LEO J HAME J—Onlc e 5. Lose

STREET ADDRESS | 570 CARILLON PKWY STREETAIORESS |\ S0 (e, o 2K i Y

crv-s-z2 | SAINT PETERSBURG, FL 337161202 orv-stir | &7 Petersbulc, £on 33/ b

TITLE D O belete TILE D P QL Ocrange  JX] Addition
NAME CALABRIA, DANIEL HAME 8,,,. an C) &OZ’J

STAEETADDRESS | 570 CARILLON PARKWAY STREET ADDRESS 50 Cor, Mor A/‘w

CITY-s1-2P ST PETERSBURG, FL 337161202 ovste |Gl fBte 3 re FL 3 I/

TITLE D [ Delete TITLE 0o / 1 Change P Addition
MAME HARRIS, CHARLES C. HAME :TO N u ln/‘

SIREET ADDRESS | 570 CARILLON PKWY STREETADDRESS | 45 7}3 Cors /?O%CA ZL(:’.)'* LUty

ciry-$1-21P ST PETERSBURG, FL 337161202 orv-s2r lay | Peser sbur*q LA B30/

TTLE D J Delete TITLE [ change [ Adaition
NAME KIMBALL, RUSSELL A JR. NAME

STREETAODRESS | 570 CARILLON PKWY STREET ADDRESS

Ciry-S57- 27 ST PETERSBURG, FL 337161202 Cary-St1-Zie

12. | hereby cenify that the information supplied with this filing does not guality for the exemnption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama iegal effect as if made under oath; that | am an officer or director
of the corporaticn 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 ar Block 11 i
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: Qe

‘-//M/oé

-337
299- (§1Y

SIGNATQ{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Care

Daytzns Prone #




