e —t

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P39071

1. Entity Nama
NATIONAL INTEGRITY LIFE INSURANCE COMPANY

Principat Place of Business Mailing Address
515 W MARKET ST 400 BROADWAY
4TH FLOOR CINCINNATL OH 45202 S

LOUISYILLE, KY 40202-3319 US

FILED
May 03, 2004 08:00 AV
Secretary of State

AT LT R

DO NOT WRITE IN THIS SPACE

04262004 No Chg-P CR2EC34 (1VO3)
%. FE! Number " [Fpoled For_|
16-0958252 Mot Applicable
” . $8.75 Additional
5. Cesficate of StawsDesired . 0 2 o6 Required

5. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32398-0000

3 g o et S« 4

- DO NOT WRITE

IN THIS SPACE

the obligations of registered agent.

8. Tha above named ertity submits this statement for the purposa of changing is registerad office or registered agant, or both, in the State of Flarida. | arn familiar with, and acoept

SIGNATURE : . R - o .
Signatuce, tyged ar printed Adera. of ma&s‘ﬂe_d nf;en_tfd e app!'\can‘.e. E _'1!491&; Feginmes Aqn{vz ﬂgqaua requiren when :einsgaﬂra}' - DATE R
FILE NOWIH FEE 18 $150.00 9. Election Campaign F.Enanclng $5.00 May e
Aftar May 1, 2004 Fee wili bo $550.00 Trust Fund Contribution. Addet i Fees
10, T CFTICERS AND DIRECTORS T 1 T — —
HILE VP
NAME CARR, DENNIS
STMEET ADORESS | 515 W MARKET ST
cy-5T-2F | LOUISVILLE, KY 40202 N U L
TLE P -
LODOO01SD035 .
HAME LINDHOLM, JOHN R -~ L ot - e
STReET ADDALSS | 515 W MARKET ST M5,03/04-8021 {-016 150,00
cr-St7p | LOUISVILLE, KY 40202 i T
TiiLE SRvP
NASE CUMMINGS, OON W -
STREET ADDRESS | 515 W MARKET ST
orv-5T-2F | LOUISVILLE, KY 40202 == QEQD}_O;F_VVRITE
THE s
NAME BABBITT, EDWARD J !N THIS SPAC E
STREET ADDRESS | 515 W MARKET ST
ore-st3r | LOUISVILLE, Ky 40202 e
TTEE AT
HARKE SPEED, TIMOTHY D
STREET ADDRESS ¢ 515 W MARKET ST .
orv-st-2r | LOUISVILLE, KY 40202 . _ P e i clest e ittt s S S —
TiLE
NAME
STREET ADCRESS o
CITY-57-2F - - e e s

12, {hereby certii?; that the information gupplied with this ﬁiing
indicated on thi

SIGNATURE:

doas not qualify for the exemption stated in Section 1 19.D?g3}(i}. Florida Statutes. | furthar ceriify that the information
is repart or supplemental report is rue and accurate and that my sigoaturs shall have the same legal

of the corporation or the receiver pe-trTSEE emppwarad 1o this report as required by Chapter 807, Florida Statutes; and that my nama apgears in Biock 10 or Blogk 11 if
changed, or on an attach grag ith alt ikej‘@red.

effact s i mada yndes oath; thal | am an officer o direcior

Hanlon

-“ A;; ~5\3;}4&um01 .-

Cawe

SIGNATURE ARD WNW opfiGuNG GFFICER DR DINECTOR



