FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 830580 04-13-2005 90058 043 ***150.00

1. Entity Name

JOHN ALDEN LIFE INSURANCE COMPANY

Pringipal Place of Businass Mailing Address 4 D D 5 5 4 O 8

501 W MICHIGAN PO BOX 3050

MILWAUKEE, W1 53203 MILWAUKEE, WI 53201-3050
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE|Number : . Applied Far
41-0099752 . Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and'Addrags of Current Registered Agent = | 7. Name and Address of New Registered Agent - — - -

Name

CHIEF FiNANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptabls)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City - FL I Zip Cods

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

SIGNATURE
. . Signatura, fyped or printed name of regisiered agent and title if applicatie. {NOTE; Ragisrered Agent signature raquited when rainstating) . . DATE N
FILE N.OW“I "FE'Ié 1S $150.00 8. Election Campaign Financing $5.00 May Be
" After May 1! 2005 Foo will be $550.00 Trust Fund Contribution. O Addédto Fess
. v L , oo L
10. oL . OFFICERS AND DIRECTORS =~ 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P [J Dalete TiNE J Change [ Addition
NAME HAMM, DONALD G JR HAME
STREET ADDRESS | 501 W MICHIGAN . STREET ADDRESS
CITY-ST- 2P MILWAUKEE, WI 53203 CITY-ST-2IP
HILE S O Delete TINLE [ Change ] Addition
NAME PALME-KRIZAK, CHRISTINA R NAME
STREET ADDRESS | 501 W MICHIGAN STREET ADDRESS
CITY-ST-217 MILWAUKEE, Wi 53203 CIrY-§T-2IP
TIME v O Delate TILE [ Change [ Addition
NAME .LAU, GARY L . NAME. .. - —
STREET ADDAESS | 501 W MICHIGAN STREET ADDRESS
CITY-SI-ZIP MILWAUKEE, Wl 53203 CITY-ST. 2P
TILE v [ Delete me O Change [ Addition
NAME OATMAN, JAMES NAME
SIREET ADDRESS | 501 W MICHIGAN SIREET ADDRESS
CITY-ST-2IP MILWAUKEE, Wi 53203 CITY-ST-2IP
TITLE T [ belete TITLE O Change [ Addition
NAME MILLER, HOWARD NAME
STREET ADDRESS | 501 W MICHIGAN STREET ADDRESS.
oy-si-z2k | MILWAUKEE, Wl 53203 CITY-5T-ZIP . . .
TILE D ' 3 Delele TIME Donald G. Hamm, Jr. " Klthange  [J Additian
ume - -] CUTLER, BENJAMIN M ’ - e e HAME 501 W= “Michigan St.
STREET ADDRESS | 501 W MICHIGAN © i smet aaokess R :
M W 2 Director
oi1y-51-2°.-.| MILWAUKEE, Wi 53203 NN ilwaukees. WI 53203 SR

$2.. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I.further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacuta this report as required by Chaptar 607, Florica Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an altachmgnt with an agéress, with all other like empowered. ’—t [L{[DS-.
SIGNATURE: Christina R. Palme-Krizak, Secretary ¥wn.£0)-—

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date - Dayuma Phone & / y Z ’ 2




