4

T ~200-‘-‘ FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 08:00 AM

DOCUMENT # P16810

1. Entity Nams
THE CINCINNAT! LIFE INSURANCE COMPANY

= |~~~ " Secretaryof State -

Principal Place of Business

6200 S, GILMORE ROAD
FAIRFIELD, OH 45014

Maiting Address

6200 S, GILMORE ROAD
FAIRFIELD, OF 45014

DO NOT WRITE IN THIS SPACE

L EAREE VRN TR

02182004. No Chg-P CR2ED34 {10/03)
4, FEfNumber Appiigd For
31-1213778 Not Applicabla
$8.75 additonal

5. Certiticate of Status Desired 7[] | Fes Required

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P OBOX 6200 (323146200~~~ 7~
200 E. GAINES ST

TALLAHASSEE, FL 32388-0000

IN THIS SPACE

8. The above named entity submits this statement for the purpose of cﬁanging its reg;ist;red cffica or registered agent, or both, in the State of Florida. | am familiar wilh, and accep!

the obligations of registered agent.

SIGNATURE

Signature, ypas o prnted name of tagistearad agant and due it applicatia

{NGTE. Registergr Agan? signature reqritzed when reinstxing) DATE

FILE NOWI!! FEE IS $150.60
After May 1, 2004 Fae wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be e
Added to Foes EEEHINY 78

i e (0 LB 08

10, CFFICERS AND DIRECTORS 1
THLE VT
NAME PENDRY, TODD H

STREET ABDRESS | 8281 EAGLE RIDGE DRIVE

GiTY- S1-27 WEST CHESTER, OH 45089 - L _
TLE VD
NessE CUMMING, RICHARD W

SIREET ADDRESS | 9477 SOUTHGATE DR

CATY-ST-21P CINCINNATI, OH —
e 8
NAME STECHER, KENNETH W,

STREET ADCRESS | 6106 JOHNSON ROAD

DO NOT WRITE

CiTy-57-2¢ CINCINNATI, OH
v -
Lf.nLAEE ADICK, DONALD R IN THlS SPACE

STREET ADDRESS 1 6330 PLUMWOOD COURT

gITY-$T-2P CINCINNATIL, OH
TLE P
RAME POPPFLEWELL, DAVIDH

STREET ADDRESS | 8387 DEERPATH
CiTY-57-2P WEST CHESTER, OM 45068

THLE

NAME

STREET ADDRESS
CiY.-sT-ZIP

12. | haraby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectlon 118.07(3)(}, Florida Statutes. | further certify that the information
inticatad on this report or supplemental report is true and accurate and that my sighature shall have the same lega! effect as if made under oath, that | am arn officer or director
of the corporation or the recaiver or rustee empowerad 1o gxacule this report as required by Chapter 607, Florida Statutas; and that my name eppears In Block 10 or Block 11 if

changed, or on an atachgnent with-at address, with ail ofifayiike egnpowered,

SIGNATURE:




