2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 813634

1. Entity Name

AVIVA LIFE INSURANCE COMPANY

Principal Place of Business

108 MYRTLE STREET
QUINCY, MA 02171

Mailing Address

108 MYRTLE STREET
QUINCY, MA 02171 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 12,2005 8:00 am
Secretary of State

08-12-2005 90003 028 ***150.00

30061323

|

06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-2235236 Nat Applicable
Zip Country Zip Country

5. Certificate of Status Desired O $8.75 Aaditional

Fes Required

6. Name and Addrogy of Current Reglstered Agent

7. Nameo and Address of New Registered Agent

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)

200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered 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 registered agan; and titke # applicable. (NOTE: Registered Agent signatura required whan reinstating}) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE SVPD C] Delete TLE SVPD COOD K Charge [ Addition
NAME KYPTA, RICHARD J. NAME
SYREET ADDRESS | 108 MYRTLE STREET STREET ADDRESS
GITY-ST-ZIP QUINCY, MA 02171 CITY-5T-21P
TMLE SvpP 5 Delete TIME [JChange [ Acdition
NAME CRONIN, MARGOT R NAME
STREET ADDRESS | 108 MYRTLE STREET STREET ADDRESS
CITY-ST-2IP QUINCY, MA 02171 CITY-ST-21P
me . _|SVD O selets TLE SVFDCFO {{ Change ] Addition
g WHITEHEAD, JEFFEREY J — NAME whilehead --SeFFely J. .
STREET ADDRESS | 108 MYRTLE STREET STREET ADDRESS
CITY-ST-2IP QUINCY, MA 02171 CITY-ST.2IP
TITLE VPSG £ Delete TILE {1 Change [ Acdition
NAME GUIMOND, GERALD J RAME
STREET ADDRESS | 108 MYRTLE STREET STREET ADDRESS
CITY-5T-2P QUINCY, MA 02171 CITY-ST-2IP
e PDCE O elete e PDCEC [RChange [ Additon
NAME CARSTENSEN, HANS | NAME CARSTeNSen, HAnS L L
STREET ADDRESS | 108 MYRTLE STREET STREET ADDRESS
CITY-5T- 2P QUINCY, MA 02171 CITY-5T-2P
TITLE SVPD [ petete TWILE [ change ) Addition
NAME SHEERIN, MARTIN HAME
STREET ADDRESS | 108 MYRTLE STREET STREET ADDAESS
emv-st-ze | QUINCY, A 02171 CITY-ST-2P

12. I hereby certify that ¢ ein?ﬂ
indicated on this repdn o
of the corperation or the rgt

SIGNATURE:

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
upplementajreport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
i e empowerdd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with Bl other like empowered.

Todd R-SA3dAK
VP ¥ CoutTprotleR

IGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SP/ 9bs_(bin) 405-p129

Daytime Phane #




