FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 08:00 AM

ANNUAL REPORT — -~ -Secretary of State -

DOCUMENT # F03000003006

1. Entity Name

WESTWARD LIFE INSURANCE COMPANY

Principal Place of Business _Mailing Addrass
2929 N. 44TH STREET, #140 P.0. BOX 6025 :
PHOENIX, AZ 85018 LAKEWOOD, CA 90712

AT

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO IR

* 86-0201136 Not Applicabie

O  $8.75 Acditionar

5. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

Comsgengr e DO NOT WRITE
TALLAHASSEE, FL 32399-0328 IN THIS SPACE

8. Tha above named entily submits this stalement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbiligations of registared agent.

SIGNATURE. - — —_— —— -
Swgnatura, typed ar onnted name of cegestered agent and ttle  apphcable {NOTE Registered Agent signalure reguued when renstating) DATE
9, Elaction Campaign Financing $5.00 May Be UDDDQGB?3183
FILE NOWIN FEE 18 $150.00 . Y -
After May 1, 2004 Fee will bo $556,00 Trust Fung Contribution. 1 AcdedtcFess D302, 04-80025-017 150, 0
10, QOFFICERS AND IRECTORS ]
1133 PC
HAME SMITH, JAMES H

STREET ADDRESS | 4040 PARAMOUNT BLVD
CITY-ST.2P LAKEWOOD, CA 307146025

HILE Vo

HAME CORDON, FRANK J

STREET ADDRESS | 18722 ROSITA STREET

LUTY-ST-BpP TARZANA, CA 91356 . _

niLt svC
HAME VICKERS, JANE

55 | 4040 PARAMOUNT BLVD
f;::f;:f:a 5 LAKEWOQOD, CA 80714 DO NOT WRITE

TEE | T IN THIS SPACE

NAME FUJIOKA, DENNIS ¥
STREET ADDRESS | 4040 PARAMOUNT BLVD
cIry-$1-21 LAKEWOCD, CA 90714

ILE vD

HAME YOSHIOKA, KAORU D

SIREET ADDRESS | 22212 CAMAY COURT

crY-§1-2p CALABASAS, CA 91305 . _

TITLE D

NaME JOHNSON, RCGBERT C o -
STREET ADDAESS | 4040 PARAMOUNT BLVD )

Ciry-53-21P LAKEWOOD, CA 90714

12, | hereby certify that the inlexgpation su:}?lled with this ﬁ(ing doas not qualify for the esxemption statad in Section 1 19.07&3)(?}, Florida Statutes. | further cartify that the informatian

indicated on this rebart gf sudplamentat repart is ¥ue and acgurate and Hat my slgnature shall have the same legat sftect as if mada under cath; that | em an officer or director
ared to ggbcuta this report as regurad by Chapter 607, Florida Statutes, and that my name dppears In Block 10 or Black 11 if
ith all otheff like empowared.

of the corporation or thefrecelvir or trustes smgl
changed, cr on an attaghment dith an addresy’,

SIGNATURE:

Benni




