2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P10388

1. Entity Name
IDEALIFE INSURANCE COMPANY

Secretary of State

“Mailing Addrass

_PQBOX 300
STAMFORD, CT 06904

Principal Place of Businass

695 E. MAIN STREET
D3
STAMFORD, €T 06904

DO NOT WRITE IN THIS SPACE

AAEN AR ERARTR R

03212005 No Chg-P CR2E034 (10/03)
4, FEL Number o Anpiied Far
06-1053475 Not Applicable
W . $8.75 acdiional
N J_ 5. Certificale of .Sta'ms DeSfred O Fes Required

6. Name and Address ot_Curreﬁt Registered Agent

CHIEF FINANCIAL OFFICER
P C BOX 6200 (32314-6200)

200 E. GAINES ST —
TALLAHASSEE, FL 32393-0000

[ ——-

DO NOT WRITE
IN THIS SPACE

1

8. The above named entity submsls thS slatement for the purpase of changing its reglstered office or ragistered agent, or both, in the State of F’-onda 1 arm farnifiar with, and accept

Ihe cbligations of ragistorsd agent,

“ [pu— - - - -
l SIGNATURE —— S - o _ .
! Signaturn, typed or grinled nama of ragisterea aoam_anq tl]:l_eilappllcahl‘e o (N?JE_E Registeed ,egeﬂrl‘ggnat?re'reﬂured when renstaling) DATE .
| FILE NOW!!! F-E—E IS $1 50:00 9. Elgction Campaign Financing $5.00 May Be
!l After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
16 == OFFICERS AND DIFECTORS N -
TN v )
+ NAME PERKINS, ANDREW M
: STREETADDRESS | 695 E, MAIN STREET
bon-staP | STAMFORD, CT 05801 i
TITLE 8SGC .
NAME BELLO, CHRISTOPHER R i
STREET ADDRESS | 695 E. MAIN STREET - —— L TR e
onv-stzp | STAMFORD,CT 06901 N . Jasepds-antay-017 150,00
TITLE P B
MAME WEST, THOMAS M B
STREET ADDRESS | 695 E. MAIN STREET
CITY-ST-21F STAMFORD, cT 06901 _ DO NOT WRITE
fine
me IN THIS SPACE
STREET ADDRESS
CITY- 572 B L
TiLE
NAME
STREET ADDRESS
CITY-57-2P ) B
TE
NAME
STREET ADDRESS
CITY-S1-2F T ) DU .

j‘ SIGNATURE:

12. | harsby certify that lhe information supplisd with th:s rllm doas nat quamy for :he examption stated in Saction 119.07(3)(), Flarida Statutes. | fusther certify that the mmfma\bn
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal erfec! as if made under oaln; that | am an officer or director
of the corporation o the receiver or ttusiee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name gppears in Blogk 10 or Block 11 i

changed, or on an aitachmant ;:L/h?address with all other like ampowered.

L~

SIENATURE A.ND TYPED QH PP.INTED MANE QF SIGMING OFFICER GR D‘\RECTQR

Daly Dayline Phane ¥

1



