FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 835908 ' 02-28-2005 90196 022 ***150.00

1. Entily Name
COMPANION LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
7909 PARKLANE ROAD PO BOX 100102
SUITE 200 COLUMBIA, SC 29202

COLUMBIA, SC 29223

Ui . ite, L #, .
Suite. Apl. ¥, etc Suite, Apt. #, eic 01312005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
57-0523959 Not Applicable
Zip Country Zip Country 5. Certificate of Stawus Desired [ ©8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

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

TALLAHASSEE, FL 32399-0000

City FL I Zip Code

8. The above named entity submils this slaternent for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed or prinisd name of registerea agent and title d apnlicabl, {NOTE- Registerad Agent signature required when reinstatng) NATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D O oelete IMLE [ Change  [ZnBaition
NAME SULLIVAN, JOSEPH F NAME
STREETADDRESS | 1 KIRKWOOD ST STREET ADDRESS
CiTY-57-21P CAMDEN, SC o, Ciny-s1-21° J ?Dg 6
THILE PC O Delete TMLE [Eetange [ Aduition
NAME SELLERS, M. E NAME . 4 z {
STREET ADDRESS | 46 PINE GROVE COURT STREET ADDRESS é%p’ /lb’ a be‘
onv-szr | COLUMBIA, SC GV -ST- 7P lumhbia FC 94 00
TME TD O Delete TME Ochange  @-Giton
MAME LEICHTLE, ROBERT A HAME
STREET ADDRESS | 8 OAK BLUFF CT STREET ADDRESS
CiTY-ST- 2P COLUMBIA, CITY-ST-2P /4?'?4 3
TIILE 3 [ velete e O Change  (ed#Tilion
HAME GRAY, VIVIAN B MAME
STREET ADDRESS | 505 WOODLANDS RIDGE RD SIREET ADDRESS
onY-s-2P | COLUMBIA, SC CITY-§T-7P 99 gj\s
TMLE P [ Delete HE [3Change [ Additon
NAME DASHEILL, DONALD M NAME
STREET ADDRESS | 108 FISHERS SHORES ROAD STREET ADDRESS
CITY-51-2p COLUMBIA, SC 29223 CITY-ST- 2P
TME v [T Delete TILE [ change [ Adgirion
NAME HINTON, JR, TRESCOTT N NAME
STREET ADDRESS | 112 BASS POINT LANE STHEET ADDRESS
CITY-ST- 217 CHAPIN, SC 29036 CiTY-S1- 2P ~

12. | hereby cerlify thal the inlormation supplied with this filing doeg not quality for the exempiion stated in Section 119.07(3){i), Florida Siatutes. | urther carlity that [hea information
indicated on this report or supplemantal report is true and acgfirale gnd that my signature shall have the same legel effact as if made under oath; that | am an olficer or director
of the corporation or the receiver #r rusles empowered lo exfcuts, report a4 required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

‘changed, ar on an attachmenl wfth an address, with all oth
Tk W, HyohnTo. 2/ sp30850

SIGNATURE:
L SIGNATURE AND TYPED OR FRINTED NAME OF smWfﬁcen OR DIRECTOR Date / Dayums Phona #




