2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 822115

1. Entity Name

BALBOA LIFE INSURANCE COMPANY

Principal Place of Business

3348 MICHESON DRIVE
SUITE #200

IRVINE CA 92612-8893
us

P Q BOX

Mailing Address

19702

ATTN:TAX DEPY
IRVINE CA 82623 -

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

t. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90020 018 ***150.00

Ry

il

NN

Suite, Ap MOOCRE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
92-2566317 Not Applicabie
2p Country zp Country 5. Certificate of Status Desired O ?g';?mﬁ:’:;“""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegtslered Agent
e i s

?y&IE}?AégAg-FF?E%?HPORAHON COMPANY Streaet Address (P.O. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed o pnnted name of registered agent and litle f apphcatie.

(NOTE: Registarea Agenl signature required when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

) 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
TmE ~ ._ . Q Delete TITLE President . [ Change | X‘Addilion
NAME . R NAME Robert V. James
STREET ADBRESS | 18581 TELLER AVENUE STREETADGRESS | *3349 Michelson Dr. Suite 200
erv-sT.7P  |IRVINE CA 92612-1267 orv-si-zp |- Trvine, CA  92612-88937 7~ ~
TITLE D ] Detere TTLE O Change (] Addition
NAME BIELANSKI|, ANDREW S NAME
STREET ADDRESS | 4500 PARK GRANADA STREET ADDRESS
crv-sT-zp | CALABASAS CA91302 CrY-ST-2IP
1MLE N £ Delete E Officer .- O Change K Adition
NAME = T == NAME E'.dnmnd J. Katlgbak
‘STREETADORESS | 18581 TELLERAVENUE ™™ "7~ * 7 7 777 "7 7 T sTerTanoRess | 3349 Mlchelson Dr. Suite 200
CTY-ST-ZP | IRVINE CA 92612-1627 CT-STIP Tvvine,  CA 9261 2-88933
hLUTS D - [ Deiete TMLE {7 Change £ Addition
NAME GATES, MARSHALL M NAME
STREET ADDRESS | 4500 PARK GRANADA STREET ADDRESS
CITY-ST-ZIP CALABASAS CA 91302 I CITY-5T-2F
TIiE D [ Detete T [ Change [ Addition
NAME LEWIS, RICHARD S NAME
sTREET ADDRESS | 4500 PARK GRANADA STREET ADDRESS
CHTY-ST-7IP CALABASAS CA 91302 CITY-5T-2P
TITLE D O petete TITLE [ Change [ Addition
NAME PHILLIPS, STEVEN D NAME
STREET ADDRESS | 3349 MICHELSON DR. STE. 200 STREET ADDRESS
CITY-5T-2IP IRVINE CA 92612 CITY-ST-21P

>
SIGNATURE:

"Bdmund J. Katigbak '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutss. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that { am an officer or director
of the corporation or the receiver 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
changed, or on an attachment with an address, with all other like empowered.

—.03-02-2004 800—/342-3099

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #



