2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 841054

1. Entity Name

LONDON LIFE REINSURANCE COMPANY

Principal Place of Business Mailing Address
1787 SENTRY PKWY WEST PO BOX 1120
STE 420 BLUE BELL, PA 19422-0319 US

BLUE BELL, PA 19422-2200 US

i

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90033 015 ***150.00

PR W

U RDEI R TEAMCERBH

01042005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
23-2044256 Not Applicable

§. Certilicate of Status Desired

O  $8.75 addiional
Fee Required

6. Name and Address of Current Reglstered Agem

CHIEF FINANCIAL QFFICER
P O BOX:6200 (32314-6200) ”
200 E. GAINES ST

TALLAHASSEE, FL 32398-0000

tﬁ"'

8. The above named endity submlls this statemant for the purpose of changing its registered office or registerad agant or both, in me State of Flonda lam famuhar with, and accept

the obligations of reglslexed sgent,

SIGNATURE
Signature, typod of printed nama of regi: agent and tithe if (NOTE: Registered Agent slgnature raquired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. - OFFICERS AND DIRECTORS {
TITLE PD .
NAME HAINER, MONICA M. i

STREET ADDAESS | 130 WENTWORTH DR
ony-ST-2P LANSDALE, PA 19446

TME Vs 3
HAME HAZEL, RAYMOND J. e
STREET ADDRESS | 7 DAYLILLY COURT A
CITY-ST-2P WILMINGTON, DE 19808

e v

NAME POULIN, JEAN-FRANCOIS

STREET ADDRESS | 527 BOOKBINDER WAY
CITY-ST-2IP LANSDALE, PA 19446

TITLE D

NAME TUCCI, PETER .

STREET ADDRESS | 34 BROOKS BEND DR,
CITY-ST-2IP NEW HOPE, PA 18838

TE D

NAME DENTON, AL

STREET ADDRESS | 1828 GRAVERS RD
ciy-51-2p PLYMOUTH, PA 15401

TILE = ¥
RAME “ACTONTWIEHANTT Peben J Shctsnaw
STREET ADCRESS

CY-ST2P T TORONTOrON—Tim2e4 al‘—LE?tle’.c} Pa 154310

“DO NOT WRITE .
INTHISSPACE

12. | hareby certily that the information supplied with this ilh does not qualify for the exemption stalad in Secuon 119,67 (3)), Florlda Sta!utes | turther certuiy lhat the mformanon
indicated on this repo:t or supplemental reporl is trua an accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truste empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if

changed, or an an attachmant with an address, with all other like empowered.
SIGNATURE: ; v f’ ;

saam\run: M wv@n PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Hegfos o2/ 552 - 400
Caie

Daytime Phone #




N ATTACHMENT )TUO 25126

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

OCUMENT #841054 =

LONDONTTFE REINSURANCE COMPANY

RE: ADDITIONS TO SECTION 10

10. OFFICERS AND DIRCTORS
Title C

Name Wiilaim L. Acton

Street Address 35 Teddington Park Ave
City-St-ZIP Toronto, ON M4N2C4 Canada
Title D

Name Paul X. Kelley

Street Address 1800 N. OCak Street, #1619
City-5t-ZIP Arlington, VA 22209

Title D

Name Thomas E. Stiles

Street Address Six Harmony Way
City-St-ZIP Newtown, PA 18940

Title D

Name William G. Tull

Street Address 11311 South Glen Rd.
City-St-ZIP Potemac, MD 20854

Title D

Name Paul Zelenkofske

Street Address 6514 Northwest 39" Terrace
City-St-ZIP Boca Raton, FL 33496




