-

"2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Jan 24,2004 08:00 AM - -
DOCUMENT # P00000117806 TR Secretary of State

1. Entity Name
PENINSULAR LIFE INSURANCE COMPANY

Principal Ptace of Business — Mailing Address
600 COURTLAND STREET, STE 400 600 COURTLAND STREET, STE 400
ORLANDO, FL 32804-1352 ORLANDO, FL 32804-1352

AR e

01192004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e

59.(0397210 Not Applisahle
5. Certificale of Status Desired [ fggi Lﬁf:;“""@

6. Name and Address of Current Registered Agant

INSURANCE COMMISSIONER DO NOT WRITE

THE CAPTIAL

TALLAHASSEE, FL 32302 ' IN THIS SPACE

adamagh s

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or bath, in the State of Florida. 1 am {amiliar wi?h, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed ar priread nama of rae,{?sx;re;d o;;a-nlmtimnl aﬂptt.s.mle: QUOTE, ﬂegh\alf.eﬂ Aw\ustgm‘mméq;ﬁed\-a%ﬂt'm'ru\m{aﬁn;) — e DATE . Lo
n 9. Election Campaign Financing $5.00 May Be
Afet Rhgyi\%c,)\évéﬁc:‘:‘ﬁge%’\rsvi?lfg $650.00 Trust Fund Conteibution. D Addedto Fees
10, OffiCeRs AND DECTORS 1 ¥ ] ' -
me DC
NAME BARASCH, RICHARD A
STREET ADDRESS | 6 INTERNATIONAL DR, STE 180 U[‘m {] 7 54
CiY-§T-2P | RYE BROOK, NY 10573 S {}L.-f;‘ggfgg—g\gﬁ -0on 150,90
YITLE PDCE
NAME BRYANT, GARY W

STREET ADDRESS | 600 COURTLAND ST
CITY-ST-ZP ORLANDO, FL 32804

ITLE DSVT
NAME GRAY, DONALD M

STREET ADBRESS | 500 COURTLAND ST | _ DO NOT WRITE

CITY-ST-ZiP ORLANDO, FL 32804

me | Dovs - IN THIS SPACE

MAME COLLIFLOWER, MICHAEL A
STREET ADDRESS | 600 COURT LAND ST. -
CIYY-ST. ZIP ORLANDO, FL. 32804

THLE DSV

NAE WAEGELEIN, ROBERT A

STREET ADDRESS | 6 INTERNATIONAL DR, STE 190
crv-sT-2p | ORLANDO, FL 32804 o

TILE AS

NAME BAKER, JANICE

STREET ADDRESS | 600 COURTLAND ST

orY-sT.2P | ORLANDO, FL 32804 . ) e ee sy

12. | hereby ceriify that the information supplied with this ﬁIing doss not qualify for the exemption stated in Section 1 19.07%3](!). Florida Statutes. 1 further certify that the information
indicated an this report o supplemental report is true and acourate and that my sigriature shall have the same legal eifect as it made under cath; that | am an officer of direstor
of the corporation or the receiver or trustae empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my hame appears In Block 10 or Block 11 if
changed, or on anmitachment with an address, with all other like empowered.

SIGNATURE:




