2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17, 2005 8:00 am
Secretary of State

DOCUMENT # J99448

1. Entty Name

FLORIDA COMBINED LIFE INSURANCE COMPANY, INC.

02-17-2005 90022 017 ***150.00

Principal Place of Business

5011 GATE PARKWAY, BLDG. 200, SUITE 400
IRCKSONVILLE, FL 32256

Mailing Address

5011 GATE PARKWAY, BLDG. 200, SUITE 400
JACKSONVILLE, FL 32256

50016335

2. Principal Place of Business 3. Mailing Address

(LD CEIREC RN

Suite, Apt, #, atc. Suite, Apt. #, etc.

02092005 Chg-P CR2E034 (10/03)
City & State City & Swate 4, FEI Number Applied For
59-2876465 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ‘E’;’;i&?:{i’m“al
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER -
P 0 BOX 6200 (32314-6200) Streat Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City

FL | ?ip Code

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

the obligations of registered agent.

SIGMATURE

Siegraer, v oF phared fame o egSerad 3p0nt 2rG she it Jpoliatie.

[HCHEE: Hegistarna Agon! SIgnanae reGuitod whon eastaung)

DaTE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fung Contribution.

$5.00 may 8¢
Addad to Fees

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

e PD 1 Dalete TITLE [Q Change [ Addition
HEME BENEVENTO, BARBARA G NAME

STREET ADERESS | 4472 BAY HARBOUR DRIVE STREET ADARESS

CITY-ST- 2P JACKSONVILLE, FL 32225 ciny-§1-2i¢

e v [ patete TITLE O change {7 Addition
HAKE BURWELL, BETH B KAME

STREET ADDRESS | 4441 WORTH DRIVE EAST STREET ADDRESS

Cy-S1-21p JACKSONVILLE, FL. 32207 CITY-8T-21P

HES v ] Delete TITLE [ Change [ Additian
WAME SCHMIDT, TERRI A HAME

SIREET ADDRESS | 244 ROYAL TERN ROAD NORTH STREET ADORESS

CITY-ST7-2P PONTE VEDRA 8CH, FL 32082 Cry-s1-29

TLE vT [ petete TILE [ Change [ Adgition
HAE PALLAIS, ROBERT A NAME

STREET ADDRESS | 12460 LYDIA WOCDS COURT STREET ADDRESS

it -81- 2P JACKSONVILLE, FL 32258 CITY-57-2P

TE CcD [ pefete TiTLE {Ochange [ Aduition
HAME DOERR, ROBERT CHRIS HAME

SiREET ADDRESS { 8031 ACCRN RIDGE ROAD STREET ADDRESS

Cliy-S1-ap JACKSONVILLE, FL 32258 CIFY-ST-21P

e D 1 oelere TILE [ cheage [ aaation
NAME LUFRANO, ROBERT | NAME

STREET ADDRESS | 8113 MIDDLE FORK WAY STREET ADDRESS

CiIy-51-2P JACKSONVILLE, FL 32256 Clvy-ST-2P

12. [ hereby certify that the information supplied v

of the corporation or the receiver
changed. or on an attachment vt

SIGNATURE:

ih this filing does not qualily for the exemption stated in Section 119.07;3)(“. Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and thai my signature shall have the same legal &

fect as if made under oath; that | 2m an officer or diregtor

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it
s, with all other fike empowered.

Robert A. Pallais

W AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

-y/?/ﬂs’ (904) 828-7850

Dae Dayiime Prore ¢




ATTACHMENT
#3979 YLl

P01 I3I YT
Division of Corporations

Attachment to Annual Report

Document Number
J99448

Additional Offices/Directors below

Name and Title GRANTHAM, JOSEPH L, DIRECTOR

Address 1 6497 RIVERPOINT DRIVE

Address 2

City, State Zip GREEN COVE SPRINGS, FL 32043

Name and Title LEICHTLE, ROBERT A, DIRECTOR

Address 1 8 OAK BLUFF COURT

Address 2

City, State Zip COLUMBIA, SC 29223

- Name and Title GARCIA, EDWARD J, SECRETARY

Address 1 324 SWEET BRIER BRANCH LANE

Address 2

City, State Zip JACKSONVILLE, FL. 32259




