"~ 2004 FOR PROFIT

CORPORATION

' ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P06309

1. Entity Name

CIGNA LIFE INSURANCE COMPANY

Secretary of State

02-25-2004 90043 003 ***150.00

Principal Place of Business

900 COTTAGE GROVE ROAD
BLOOMFIELD, CT 06002

Mailing Address

900 COTTAGE GROVE ROAD
C/0 PAMELA 3. WILLIAMS W-15
HARTFORD, CT 06152-5015 US

2. Principal Place of Business

3. Mailing Address

AR PRV EER

Suite, Apt. #, etc.

Suite. Apt. #, etc.

02032004 Chg-P CR2E034 (10/03)
City & State City & State ~| 4. FEI Number Applied For
06-1050034 Not Applicable
e Country @ Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES 8T
TALLAHASSEE, FL 32399-0000

Street Address (P.Q. Box Number is Not Accepiable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerec Agent signature required when reinstating}

OATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee wliil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vD X pelete TITLE [Jchange [T Addition
NAME KOPP, DAVID C NAME
STREET ADDRESS { 900 COTTAGE GROVE ROAD STREET ADDRESS
CITY-ST-2F HARTFOR, CT CITY-ST-7P
TLE D 3 pelete TITLE [ change [ Addition
NAME ALBERT, HAROLD W NAME
STREET ADDRESS | 280 TEUMBELL ST smeeTaoess | 2 B8O T UM Lot Stiee+
cay-sT-2F | HARTFORD, CT 06103 CITY-5T-2P Hart ford L Ot QGLio3
TME v [ belete LE B Change [ Addition
NAME STACHELEK, STEPHEN NAME
' ree+
STREET ADDRESS | 280 TEUMBELL ST sreerapress | 28O Trum 6L ST
ony-si-z¢ | HARTFORD, CT 06103 CITY-ST-2P Hardiford & 0Gio3
TITLE ACS 7 Delete TTE [ Change [ Addition
NAME WILLIAMS, PAMELA S NAME
STREET ADDRESS | 900 COTTAGE GROVE RD STREET ADDRESS
CITY-ST-ZIP HARTFORD, CT 06152 GITY-ST-7IP
TTLE 3 netete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CrTY-S1-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Fiorida Statutes. t further cerlify that the ‘nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required hy Chapter 607, Florida Statutes; and thal my name appeass in Block 10 or Biock 11

nt with an address, with ali other like empowered.

Eomelo DLoMans, PamelaS. . liams  &/g/oy (5w0)o06-586y

changed, or on an att;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #




