2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03578

1. Entity Name

SOUTHERN PIONEER LIFE INSURANCE COMPANY

Principal Place of Business

216 W, MAIN STREET
P.0. BOX 30
TRUMANN, AR 72472

P.0.BOX 30

Mailing Address
216 W. MAIN STREET

TRUMANN, AR 72472

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apl. #, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(02-28-2005 90192 020 ***150.00

66006416

(R RORTCREMARIDARAN R A

03182005 Chg-P CR2E034 {10/03)
City & State Cily & Siate 4, FEI Number Applied For
62-0754973 Not Applicabla
Zip Couniry Zp Country 5. Cenificate of Status Desiced ~ [J 9879 Additional
Hom — —— —_— B —_ - e— P e —_—— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 5200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

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

City

Zip Code

FL |

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of regisiered agent and tise if appheable,

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

{NOTE: Ragistered Agent signature required whan reinstating) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PCD 1 Delete TIME ) Change [ Addition
NAME HYNEMAN, BEN R NAME

STREET ADDRESS | 216 W. MAIN STREET ADDRESS

ov-si-zp [ TRUMANN, AZ 72472 CiTY-S1-2P Trumann, Arkansas

TITLE s ] pelete MLE - §i Change [T Addition
HAME HYNEMAN, HAL F HAME

STREET ADDRESS | 216 W MAIN STREET ADDRESS

orY-STIP | TRUMANN, AZ 72472 CITY-5T-2P Trumann, Arkansas

TITLE vD O vetete THLE K] Change [ Addition
wMe [ LINDSEY,ALFRED ... ___ . _ W Ll e — —— — — - =
STHEET ADDRESS | 2168 W. MAIN STREET ADDRESS

orv-s-2¢ [ TRUMANN, AZ 72472 CITY-ST-2P Trumann, Arkansas

nine {7 Detetz T Chief Financial Officer  [Jchme & Adilon
HAME HAME Robert William Kilmer, IIX

STREET ADDRESS SIREETADORESS | 216 W. Main Street

CITY-5T-2P CIrY-S1-2iP Trumann, Arkansas 72472

TILE O Delete TITLE [J Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IP

ME [ Detete THLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-5T-71P CITY-§1-2iP

12. | hereby certity that the information supplied with Lhis filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutas, | furthar certity that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

of the corporation or the receiver or trustes empowered to ex
changed, or on an attlachmeniwith an address, with alt

SIGNATURE:

Lt LIS

Alfred C. Lindsey

3/18/05 (870) 483-6355

Daig

Daytme Phone #




