2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 07, 2005 8:00 am

DOCUMENT # 811341

1. Entity Name

CONSTITUTION LIFE INSURANCE COMPANY

Principal Place of Business

600 COURTLAND ST.
SUITE 400
ORLANDO, FL 32804-1352 US

Mailing Address
P.0. BOX 4955

ORLANDO, FL 32802-4955 US

3, Mailing Adgress

O Doy

2. Principal Place of Business

100! We g rhr ow Pack Lane

G5sHLD

Suito, Apt. #, etc.

@pt. 4, efc.

40013527

TR

Secretary of State

02-07-2005 90055 024 ***150.00

01062005 Chg-P CR2E034 (10/03)
S0LI ‘

City & State City & State 4, FEI Number Applied For
L3\ M&f‘? WF L Lawe Mary Y 36-1824600 Not Applicabla

Zip opriry Zp Country i Desi $8.75 Additional
& 1—4 L_; e b 5 A Y)8S- WU"D %) S:\ 5. Cemhcate'of Status Desired | oo Foiad
- . .6, Name and Address of Current Reglistered Agent  —— - - -7. Name and Address of New Registered Agent- P

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL. 32389-0000

Straet Address {P.O. Box Number is Not Acceptabla)

City

FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ Signature, typed of printed neme of registered agent and title if applicatie.

{NOTE: Registered Agent signature requiced when reinstating)

FILE NOW!! FEE IS $150.00 8. Election Campal

After May 1, 2005 Fee will be $550.00

gn Financing

Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
e DPCE O Detele THLE DeC Change (] Addition
NAME BRYANT, GARY W NAME Cla Al ch.-&\) .

STREET ADDRESS | 600 COURTLAND ST sweET anorEss [VOOV Meamrow Per Lera e SO0
Gn-sT-2P | ORLANDO, FL 32804 _ orv-srze [ Lo Marw, TL Y

TITLE DSVP O elete ME O SVe T 0 change £ Addition
NAME GRAY, DONALD M NAME Gr Dorzid M

STREET ADDRESS | 600 COURTLAND ST STREET ADDRESS \ut)“?\qc.\\\\rm Py Lone (SR SO
orv-s-zP | ORLANDO, FL 32804 ar-stze | La e AMaerwy U B34y

TME DSVP O elets TME D v [0 Change  £] Addition
NAME WAEGELEIN, ROBERT A .- . NAME [argeMG n, Qoo WA
STREET ADDRESS | 600 COURTLAND ST STREET ADDRESS | 4@\ GINE oL PG Lot | 3 Sth)
CTY-5T-2¢ | ORLANDO, FL 32804 ar-st | L W MAGw L TO 3],

TInE DSVP 01 Deete i o SvVe g Ghange L] Additian
NAME COLLIFOWER, MICHAEL A NAME Caolvilower, Mmichot) A

STREET ADORESS | 600 COURTLAND ST. sweeTaoRess | YOON MRLCAWrous Por Loy, S Shol
cnv-s-77 | ORLANDO, FL 32804 GITY-ST-21P Lot Me T P[4y '

E VP [ Delets TITLE Ve = Change [ Addition
NAME COCHRANE, CARL L NAME C.Qﬁh FGAL Qo‘-l _

STREET ADURESS | 600 COURTLAND ST. STRETAD0RESS HODY NE GlWnf ovs ¢ Lane SR Sy
anv-stze | ORLANDO, FL 32804 av-st2p | Lea May Yo 03Uy,

e AS 7 telete TIME nAs =~ B Change £ Addition
NAME BAKER, JANICE NAME Bolu, I

STREET ADORESS | 600 COURTLAND ST STREET A00RESS | VDY W L6 Ao ow Pari Lane S Shnl
orv-§1-2f | ORLANDO, FL 32807 ov-stze L AR Mary S TU D01yl .

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report 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 carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

LIS Y -b 38 3L,

changead, or on an fttachment with an address, with all other like empowered,

SIGNATURE: > b

,.'lE\AwﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

. SCnce Daver, Ass .&&rdq?\\

-

A%AY



