2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 24, 2005 8:00 am

Secretary of State

DOCUMENT # 816757 05-24-2005 90122 040 ***150.00
1. Entity Name
THE CHESAPEAKE LIFE INSURANCE COMPANY H
Principal Place of Business Mailing Address P A DU,‘-{{:AU r - ==X :af'm
1331 W. MEMORIAL RD. 1331 W. MEMORIAL RD, L,_.‘ WING Ty m%. . I T =59
STE 112 STE 112 Fifanerye. "5easT Ayp S 58
OKLAHOMA CITY, OK 73114  US OKLAHOMA CITY, 0K 73114 US Tkt m
R s e OO
: USt LROE IvE AWY
Suite, Apt. #, etc. Suite, Apt, #, ete. 04202005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FE| Number Applied For
CRICHLRAD Hes TX 52-0676509 Not Applicable
Zip Country 727. g D COWS 5. Certilicate of Status Desired O fgﬁ;’:‘ ";?ecgﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314.5200) Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City Zip Codea

FL

8. The abave named entity submits this stalement for the purpose of changing its registerad office or ragistered agent. or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, typed or printed name of gistered agent and titke if applicable,

{NOTE; Registered Agant signalura requred whan reinstating}

DATE

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e v ] pelete TILE I Change [ Addition
NAME SARTORE, JOHNE NAME

STREET ADDRESS | 1331 W MEMORIAL RD STE 112 STREET ADDRESS

CITY-ST-21P OKLAHOMA CITY, OK 73114 CITY-ST-2P

TiTLE 5 O Delete TME (7 crange 3 Addition
HAME SIMPSON, PEGGY G NAME

STREET ADDRESS | 4001 MCEWEN DR 200 steeer aess | G157 GRAPEVINE HWY

cmv-stze | DALLAS, TX oStz AL RICHLAND HiLes, TK TeI0

TTLE T 7 Delete MiE [ Change  (J Addition
NAME PALACIOS, MARIA C NAME

sTReET A00RESS | 4001 MCEWEN DR 200 SiveEl w000ess | P IV GRRAEWNE #W Y

CITY-ST-2P DALLAS, TX CITY-ST-21P M lem ”ILLS, 7% 7":0

TILE v R veiete TME O Change  [7] Addition
NAME RILEY, SKIPPER W NAME

STREET ADDRESS | 1331 W, MEMORIAL RD., STE 112 STREET ADDRESS

CITY-ST-71P OKLAHOMA CITY, OK 73114 CITY-8T-21P

TLE oV O Datete e vh [ change [ Addition
NAME HAUPTMAN, MARK D NAME

SIREET ADBRESS | 9151 GRAPEVINE HIGHWAY STREET ADDRESS

CITY-ST-2P NORTH RICHLAND HILLS, TX 76180 CiTY-ST-2P

TILE PD O Delete TILE O cenge ] Addition
NAME MYHRA, PHILLIP J NAME

STREET ADDRESS | 9151 GRAPEVINE HWY STREET ADDRESS

QY- ST-21p NORTH RICHLAND HILLS, TX 76180 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas net quelify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cartity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recsiver or trustee empowerad 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Sr2-255-5200

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Y/ptlos

Daytime Prore #




