FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 850361 05-16-2005 90201 033 ***550.00

t. Entity Name

HIGHMARK LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address

120 FIFTH AVENUE PO BOX 535061

SUITE P6106 120 FIFTH AVENUE STE P6108

PITTSBURGH, PA 15222-3099 US PITTSBURGH, PA 15253-5061 US

S e IRR VAT AR oAU
Suite, Apt. #, etc. Suite, Apt, #, etc. 05052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number : Applied For

06-1041332 Not Agplicable
Zp Country Zip Couniry 5. Certificate of Status Desirec d gg-;esq:i\:i:‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent

Name

CHIEF FINANCIAL OFFIGER
P O BOX 6200 Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0300

Zip Code

City FL

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

SIGNATURE
Signature, Typed of printed name of ref; agent and Gtle if applicabl {NOTE: Regictered Agent signatire raquarad when renstating) DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. 0  Added to Fass
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME v 0O Detete TinE Vice Presid ent Ol crange  [idition
NaME CRONIN, W. DENNIS HAME Moy Builer-&veson
STREET ADORESS | 557 OLD FAYETTE TRAIL STREET ADDRESS | 2V % Mc..p\c_wocd Daiver
omy-si-2P | QAKDALE, PA 15071 ar-st-2e NSO rens PP, VSV
TiTLE PB 3 Detete e Vice Mreasd'ens O change  [idrfaditin
NAME LEBISH, DANIEL JAY HAME Bea&a m&dﬁ
STREET ADDRESS | 1826 MORDSTONE RD. ' STREETADORESS | 2 m3 Qope\ey 61,‘_\4 Coord
om-st-7p | PITTSBURGH, PA 15241 CITY-ST-ZP Crewmoerty PA oL
TIILE S 1 pelete e Nice- Pr\g,sd¢('d O Change  [e¥Aadition
NAME ROBB, PAUL A NAME e P
STREET ADORESS | 307 MAPLE AVENUE STRETARESS. | VB Dacsiny enel P«
orv-sr-ze | EDGEWOOD, PA 15218 CITy-T-2ip BoMer, b Wwool
TIMLE v R”nmae TIRE ) O change [T Addition
NAME BLANCHARD, CATHERINE L NAME
SIREET ADORESS | 154 MCLANAHAN DR, SIREET AODRESS
CITY-ST-ZiP BEAVER FALLS, PA 15010 CITY-51-2P
Tme v [ elete TIE [ change  [] Additian
NAME SUSI, EUGENE A NAME
STREET ADDRESS | 700 PENN ST. STREET AODRESS
CITY-$T-2IP PITTSBURGH, PA 15215 CITY-ST-ZIP
TITLE \Y (X Delete TME [ change [ Additicn
NARE BROWN, PAMELA HAME
STREET ADDRESS | 301 MCKENZIE DR. STRELT ADDRESS
CITY-ST-2p PITTSBURGH, PA 15235 CITY-ST-2IP

12. | hereby certify that the information supplied with this IiTing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on lgis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all other like empowerad.

SIGNATURE: __ 2~ Devnvar (' f/é/or' Y12-SH{ 05T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 77 Das Dayirne Phone i




