2005 FOR PROFIT CORPORATION

... ~ANNUAL REPORT (AR} FILED
DOCUMENT # P02217 ' AR Jan 29, 2005 08:00 AM

1. Entty Name ' Secretary of State
NATIONAL HERITAGE LIFE INSURANCE COMPANY

Principal Place of Business : Maiting Adt__'ir.ess S B j .. . ;
950 8. WINTER PARK DRIVE . 850 5. WINTER PARK DRIVE

SUITE 200R SUITE 200R .-
CASSELBERRY FL 32707 - CASSELBERRY FL 32707 i
Suite, Apt. #, etc, R ] Suite Apt #ele 1st MOORE CR2E034 (10/04)
City & State o T City & State 4. FEl Number - Applied For
57-0724251 Not Applicable
Zip Country Ip Country O $8.75 additional

5. Ceriificate of Status Desired

Fee Required

— —
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

-+ - | Name

S%Egoﬂl\lsélgg l(pé]égilféczgg) Strest Address (P.O Box Numbar is Not Acceptable) )
200 E. GAINES 5T
TALLAHASSEE FL 323959-0000 -

City N FL Pip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agenz, or Both, in the State of Florida. | am familiar with, and accept
tha obligations of registered_agent. o

SIGNATURE . - - = - :
Sigralure, typad or printed namo o Tegistered &gt aRd IS T applicabke (NOTZ Regrstaed Agent sgnature required when gmstating) . DATE
FILE NOW!Y FEE I-"-?' $150.00. . - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe Will Be $550.00 TrustFundl Contribution. T Added 1o Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS _7 IJ [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
WiLE DR T o T O Delele e OOUGo0S05700 Change [T Addition
NAME PICCOLI, GEORGE J. AN {1/29/05-80041 wfjiéj ibiﬁ. oo
STRECT ADDRESS (841 SILVER LAKE BOULEVARD STRETADORESS
CitY-$1.2IP DOVER DE — CITY-51-2P
TIe ADR B - Tlpeste f une 7 change [ Addition
NAME CRAIG, TERRY NAME
STREET ADORESS | 841 SILVER LAKE BLVD TTRCET ADORESS
cir-sr e |DOVERDE : - CTY-S1-2F
LE (3 Defate i ) 3 change ] Addition
NAME NAME
STHLCT ADDRESS STREE AQDRESS
CITY-5T.2P : CIY-ST.2Ip
iLE ST - T oelefe ~ TifiF T ) [ Change  [] Addition
NAME NAME
STREET AQDRESS SIREET ADDRISS
Y- ST 2P ' CIY-SI-2P
i e 7 Deiete nie [ Change 3 Addition
NAME NAML
STRECT ADDRESS STRELT ADDRSSS
hy-st-ap CITY-S1- 2P
itiLE ) 7 Getels ATiE D) change [ Addition
HAME NAME
SIREE] ADDRESS SIREET ADDRESS
CIFY S1-2IP CIY-57-21P

12. | heieby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119 DT[S)[T). Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all therh lika empowered

R A CRAT
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,

Dayteme Phong §




