2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 24, 2005 8:00 am

DOCUMENT # P00000117806

1. Entity Nams
PENINSULAR LIFE INSURANCE COMPANY

Secretary of State

01-24-2005 90029 032 ***150.00

Principal Place of Business Mailing Address q u U U q FA ]

1001 HEATHROW PARK LANE 1001 HEATHROW PARK LANE S <

LAKE MARY, FL 32746 LAKE MARY, FL 32746 N

R S (G ASA0 AU A AR LML
Suita. Apt. #, etc. Suite, Apt. #, ste. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For

58-0397210 Not Applicabla

Zip Country Zip Country

o $8-75 additional

6. Certificate of Status Desired Fee Roquired

.= B.-Name and Address of Current Reglatered Agent -~ - ..

s 7. Name and Address of New Reglstered Agent -~ -

e

INSURANCE COMMISSIONER
THE CAPTIAL
TALLAHASSEE, FL 32302

Name

Suweet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and tite f applcabla.

DATE.

- FILE' NOWIII "FEE 1S $150.00
After May 1,-2005 Fee will be $550.00

{ '

{NOTE: Registored Agent signature required when reinstatng}

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. . R OFFICERS AND EYRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE DCc [ Detete TME [ Change  [3 Addition
NAME BARASCH, RICHARD A NAME

STREET ADDRESS | 6 INTERNATIONAL DR, STE 150 STREET ADDRESS

omv-st-2¢ | RYE BROOK, NY 10573 CITY-ST. 2P

1MME PDCE 2 Detete TIME Be] Change ] Addition
NAME BRYANT, GARY W HAME N

STREET ADDRESS | 600 COURTLAND ST sReer aonfess |10 L Vet rows Pock Wane, Qe St '
ofv-gi-7 | ORLANDO, FL 32804 Y-S egee Marw , F o 2339y

TIMLE DSVT [ petete TME K Change [ Addition
RAME GRAY, DONALD M X NAME R e o
STREET ADDRESS | 600 COURTLAND ST sweeraooress | 1 OO VA aXinveols 0L Lore TS Sent '
cmv-s-2p | ORLANDO, FL 32804 stz | LOXE Mara, FL 5334y

e DsVS O petete TILE q Change [ Asdition
NAME COLLIFLOWER, MICHAEL A NAME

STREEF ADORESS | 600 COURT LAND ST. smeeraoress |4 001 WaaPnrun Oark Lare, SR S5O
omv-s-2p | ORLANDO, FL 32804 orv-st-2p |4 o¥e. AMGew, FO D 3UL,

TMLE DSV [ Delets TITLE [Jchangs ] Addiion
HAME WAEGELEIN, ROBERT A NAME

STREETADDRESS | 6 INTERNATIONAL DR, STE 190 STREET ADDRESS

oTv-s-7e | ORLANDO, FL 32804 CITY-51-2P ,

TILE - AS . - Cronte™ Clogete - - TME . o _ . B0 Change [ Addition
NAME  », BAKI_ER, JANICE [ NAME

STREET ADDAESS :600 COURTLAND ST T : smamaoress’ | VOOV RLadhrowy forbone, Se Shal

ON-STZP | ORLANDO, FL. 32604 avstze | Lake Mony, TL Bhaluyg

12. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report iz trug and accurate and that my signature shall have the same legal ¢
of the corporation or the receiver or trustee empowered {0 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ang@tiachmant with agcdresﬂer ke empowered.
snenmunskb : SGoice. dokec

fect as it made under oath; that | am an officer or director

SINURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICEA OR DIRECTOR

L4105 ar-b T 119,048

Daytime Prone £

N



