FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

P ?:‘tCNUMENT # 807562 & 02-07-2005 90055 026 ***150.00

. Entity Name

PENNSYLVANIA LIFE INSURANCE COMPANY

Principal Place of Business Mailing Addrass

600 COURTLAND ST. 600 COURTLAND ST.

ORLANDO, FL 32804 ORLANDO, FL 32804 4 0 0 1 3 52 5

S s |[[[W NG ORI

u Poklens | PO ey I0BULS

C A%#l;g\ Suie, ApL. 4. ele. 01272005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
L-le WV\ \FL L CA\Q.. LA C”‘& N VL—. 23-1305366 Not Applicable
zzi_\ QL CTSWS A 3‘:2{%5 RS- C&‘SWS A 5. Cenificate of Status Desirad ] Eeae-gesq Sfe‘ﬂ“"”'ﬂ'

6. Name and Address of Current Registered Agent — 7."I:la:rl;e ﬁnd Addr;;s ;f:l;;;ﬂ;;l;t;r;d Agent
Mame

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Streat Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32398-0000

City FL I Zip Code

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

SIGNATURE
Signature, Typed or printed name of rogistareg agent end titke il applicable. {NOTE: Registered Agent slgnature required whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. A Added to Fees

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

L DP - O Delete ME D P B4 Change [ Addition

NAME WHENER, WILLIAM E NAME Lermeer \ \,.)'n“'vcrv\ < ‘

STREET APDFESS | 600 COURTLAND ST. STREET ADDRESS | \CQXO\ \\u&\«w Pock Leme 34 Sty

O-STZP | ORLANDG, FL 32804 or-st2p LA taew, FU 33739

TILE DEVP [ Delete THLE T EVve B Ghange ] Addition

NAME BRYANT, GARY NAME %r \50‘\.\. \ Cxc‘- \b

STREET ADCRESS | 600 COURTLAND ST. STREET ADDRESS [\@o¥ WQ\\,“-D\P Pocn Lorw_, e Soby

CITY-ST-2P ORLANDO, FL 32804 CITY-ST-7P Lave MMeew T % Ay

TITLE DVPT O Delete TILE O Svp Y- B Change [ Addition
CHAME - -GRAY:DONALDM - — - o e (R Gy “Doenald ™M i

STREET ADCAESS | 600 COURTLAND ST, sTeETA0DRESS | YOV Qe Q. ¥newo Pore Lame , She Sth

GN-ST-ZP | ORLANDO, FL 32804 or-si-2P - LoWe ¢aew ; FL A3y

TE DSVP 7 oelets e sve S & Change [} Addition

NAME COLLIFLOWER, MICHAEL NAME Wllouer , Yraehaoe A

STREET ADDRESS | 600 COURTLAND ST, STREETADDRESS | v WAL Orou Peri Lane | She St

cnv-sT-2P | ORLANDO, FL 32804 oS- [ ae o LT 33U

e AS O belete i3 RS = A Change [ Acition

N BAKER, JANICE Jave Beker 1 Jemice,

STREET ADOFESS | 600 COURTLAND ST. smeerAoRess |\ Meaineon Por Lane (Se St

oTY-Si-ZP | ORLANDO, FL 32804 on-si-2p 1] awe Moy FL AU

e VP 7 celete THLE Ve < ) Ctenge (] Additon

NAME CGCHRANE, CARL L NAME Coc)r\ronc ‘QO(-[

STREET ADORESS | 00 COURTLAND ST. STREETADDAESS |\ @Y W2 G ¥moly Park Lane | S S

onv-5-zF | ORLANDO, FL 32804 o-sP L a%e Y\ JF L I

12, | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(6. Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal ellect as if mada under oath; that | am an fficer or diractor
of the corporatign or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 i
changad, or on)| ttachment with an gddrass, with all other like empowered.

1
PRINTED HAME OF SIGNING OFFICER DR DIRECTOR




