2005 FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 08, 2005 8:00 am
Secretary of State

06-08-2005 90004 020 ***550.00

DOCUMENT # F03000003006

1. Entity Name

WESTWARD LIFE INSURANCE COMPANY

Mailing Address

P.0. BOX 6025
LAKEWQOD, CA 90712

Principal Place of Busingss

2929 N. 44TH STREET, #1740
PHOENIX, AZ 85018

.. 50053564

2. Principal Place of Business 3. Mailing Address

680 Newport Center Dr.,

AR TG e

Suite, Apt. #, etc.

PO BOX 6200 32314-6200
200 E. GAINES ST.
TALLAHASSEE, FL 32399

sutte 59" 02192005  Chg-P GR2E034 (10/03)

City & Slats~ - 4 — City.& State - 4. FEI Number Applied For
Newport Beach, CA 86-0201136 Not Applicabla

Zip Country Zip Courtry . . $8.75 additional
92660 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame
CHIEF FINANCIAL OFFICER

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL IZJp Coda

the abligations of registered agent.

SIGNATURE

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

Signatre, tyned ar prinisd name of feg slered agent and ttle f applicabis.

(NGTE Aegisiared Agent sipnahue requited when reinslakng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Ffection Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

Tme PC ) Delele TILE President/ Director Ylcranze [ Addition
HAME SMITH, JAMES H HAME Michele F. Salta

STREET ADDRESS | 4040 PARAMOUNT BLVD STREET ADDRESS | 680 Newport Center Dr., Ste: 270

CITY-51-21P LAKEWOQD, CA 907146025 CITy-S1-2P Newport Beach, CA 92660

s vD [ Deete TINLE Vice Pr‘esfdenf:/ Director X change [ Addition
WAME CORDON, FRANK J NAME James H Swith

STREET ADDAESS | 18722 ROSITA STREET STREET ADDRESS

onv-ST.ZP | TARZANA, CA 91356 oiry-si-2p 6M§0 Newport Center Dr., Ste: 270

TE SvC 2 pelete TITLE %Cretarv Di;‘ector p Change [T Addition
NAME VICKERS, JAN E HAME Robert C. Johnson

STREET ADDRESS | 4040 PARAMOUNT BLVD STREET ADDRESS CoT T

cv-81-2F | LAKEWOOD, CA 90714 CTY-SI-2P @ Nevhqi)ort Center Dr., Ste: 270

Tme ™ 7 pelete TmE TF-eEghFers Director K chenge {7 Adttion
NAME FUJIOKA, DENNIS Y HAME Dennis Y. Fuiioka

STREET ADDRESS | 4040 PARAMOUNT BLVD st wooess (80 Newport Center Dr., Ste: 270

CITY-51-2P LAKEWOOD, CA 90714 crv-si-2¢  \Newport Beach, CA 92660

TITLE VD 3 Detete TMLE (I Change L1 Addition
NAME YOSHIOKA, KAORU D NAME

STREET ADDRESS | 22212 CAMAY CQURT STREET ADDRESS

CITY-ST-2P CALABASAS, CA 91305 CiTy-ST-7IP

TITLE D [T Deleta TILE ASS1 stan_t Secremryr Director K] Ghange [T Addition
NAME JOHNSON, ROBERT C NAME Jan E. Vickers

STREET ADDRESS | 4040 PARAMOUNT BLVD steer anoress (680 Newport Center Dr., Ste: 270

CTY-ST-2P LAKEWOQD, CA 90714 CITY-ST-2P NQ!DQCI Bﬁaﬁh CA gzﬁm

indicated on this repor or sy eni.
of the corporation or the raceiver
changed, or on an attachmenti

ith all&ther like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied wilh this filing does not quality for the exemption staled in Section 118.07(3)(i), Florida Statuigs. ! further certify that the information
eporl is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
execula Lhis report as required by Chaptar 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11 it

May 25, 2005 ¥M9-720-1568

HGNATURE AND TYPED OR PRINTED NAME OF STGNING DFFICER OR DIRECTOR
i Robert C. Johnsofi v &CI‘QTBI‘%L

Date Daytima Phong # I




