2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 8:00 am
DOCUMENT # 846539 P ecretary of State

1. Entity Name
ANNUITY & LIFE REASSURANCE AMERICA, INC. 04-28-2005 90161 022 ***150.00

Principal Place of Business Mailing Address
280 TRUMBILL ST 280 TRUMBILL ST
215T FLOOR 21ST FLOOR
HARTFORD, CT 06103  US HARTFORD, CT 06103 US 14003123
F EpgETeTe s (R ERTEAMEEACARMATRRI I
104 Palisado Ave . | 1a4 Valisado Ave
Suite, Apt. #, elc. Suite. Apt. 4, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
wWiadsor, CT Windsor  CT 41-0880965 Not Appiicable
ﬁb 0 q5 Couniey ’ ZB (0 oq 5 Country 5. Certificate of Status Desired d gi'ggq{i:‘:;“o“al
6. Name and Address ef Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name
CHIEF FINANCIAL OFFICER -
P O BOX 8200 (32314-6200) - Street Address (P.0O. Box Number is Not Acceptable)
200 E. GAINES ST :
TALLAHASSEE, I_=L 32399-0000
; i City FL | Zip Code

8. The above narqed emity’submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns &f regisiefed agent.

SIGNATURE =
Signatyre, lyped o printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE sD 3 velete MLE C¥fhange (] Audition
NAME BURKE, JOHN F NAME
STREET ADDRESS | 280 TRUMBILL STREET 21ST FLOOR smecrooness | | Palisado five
omv-si-2p | HARTFORD, CT 06103 avsrze | Windsor, CT 0L095-2.02.8
TITLE CTD O velete TITLE Presi den-i' @Change ] Addition
NAME LOCKWOQOQD, JOHN W NAME
STREET ADDRESS | 280 TRUMBILL STREET 215T FLOOR smeeraovvess | AW Palisado Ave.
cry-s-zp | HARTFORD, CT 06103 oITY-S7-2P windsor, 0T 0L095 - 2028
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ] Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not quatify for the exernplion stated in Section 118.07(3)(j). Florida Statutes. | further certily that the information
indicated on this report or supplemental repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an altachment with an add , with all other like ered.
SIGNATURE: dlagl05  Rwo-85-880L
[ATURE AND T‘é;DﬂFI PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Dayume Phone #




