FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 08:00 AM
— ANNUAL REPORT . -~ - Secretary of State
DOCUMENT # 195805 b 3

1. Eniity Name

AMERICAN FIDELITY LIFE INSURANCE COMPANY

= D& I — T . P

Principal Place of Business i Mailing Address

4060 BARRANCAS AVENUE 4060 BARRANCAS AVENUE

P. 0. BOX 4847, WARRINGTON BRANCH P. 0, BOX 4847, WARRINGTON BRANCH
PENSACOLA, FL 32507 PENSACOLA FL 32507

- ———1 (IR R

01302005 No Chg-P  CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 3, FEI Number Applied For
59-0787372 Not Applicabla

O $8.75 aqditiona
Fes Required

5. Certificate of Status Desirad

T D A i Ty s PE %

8. Néme &d,&d)dre“ss of Curfeﬁl Registersd Agent R -_ -

CHIEF FINANCIAL OFFICER .- - rD_O NQT WR'TE

P 080X 6200 (gzaﬁ-szom -
200 E. GAINES ST o
TALLAHASSEE, FL 32399-0000 ,, IN THIS SPACE

e . ——
i | ——
_ - . P TR L Lr A Y

8. Tha above named entity stbmits this statement for the purpose ¢f changing its registerad office or reglstered agent, or beth, in the State of Florida. | am famiiar with, and accept
the obligations cf registered agant.

SIGNATURE T - : -
Signature, mpcdor nrfnled' mameol rugislefad agenlnnd plru Tapphcahre (NOYE Registerad Agent signature raquir’e«%wnfn {ensmlng) . . = pA,T,E
8. Election Carnpaign Financing $5.00 wmay Be
Aﬂ‘f %f,"!,og&"',;ff.'ﬁ,fffg'ggm,oo Trust Fund Cantributian. [} Added to Feas
10, S STTIEA AN DIFECTORS -
e PD
NAME MAUCH, RE
STREET ADDRESS | 15 STAR LAKE DR . . o
QITY.ST-2p PENSAGOLA FL 0, . L L -
o VD JOON0GRY245H
NAME SOUTHERLAND, LEONARD B. R T T (1 8 A s~ 5
AN : 022405005004 150,000
STREES ADDRESS | 3815 LYNN ORA PR, o _ Ozt Uo-gllas-let 1o
CITY-57-2IP PENSACOLA,FL - . ot -
TE ™ _
NAME HARRISON, CAROL B
STREET ADDRESS | 200 W. ROBERTS RD. e -
orr-st-2p | CANTONMENT, FL - . , DO NOT WR'TE
TiLE SvD
VANCEY.JACKE - ~ IN THIS SPACE
STREET ADDRESS | 2710 BANQUD'S TRAIL .
LY -§1- 2P PENSACOLALFL O, . . —_— — T~ -
e o] )
NaME HESS, MARILYN W.
STREET ADDRESS | 4060 BARRANCAS AVENUE
GITy-S1-ZP PENSACOLA, FL L e — —— e T 7
IILE
NAME
STREET ADDRESS
CiTY-57-2P . . . ) et st

12. | hereby cartify that the lnrormazlon supp!ued wnh thxs f!: g does not quahiy for the exempticn stated in Secnon 119. DT% (i), Florida Sta!utes Ifurzher cartify that the mrormazlcn
indicatad on this report or supplemantal repart Is trua and accurate and that my signature shall have the same legal elfect as if mads under caih, that | am an olficer or director
aof tha corporation or th i rruste?)pcwered to exacute this report as required by Chapter 6C7, Florida Statutes, and that my name appears in Block 10 or Block 11 if

fo

changed, or on an at th gl other like empowered.

SIGNATURE:

C 3  1/30/05 (850) 456-740L

TOR R Datw Daylime Phone #

ﬂGﬁ;‘l’UHE AND TYPED 6R PRINTED NA F SIGNING OFFICER O
=Carn]l B




