FILED

2005 FOR PROFIT CORPORATION :
. ___ANNUAL REPORT L Ma§ 03, t2005 t(}g:[ﬂ(t) AM
DOGUMENT # P16810 ecretary of State
1. Entity Narne _

THE CINCINNATI LIFE INSURANCE COMPANY

Principal Place of Eus;i;less ’ Méiling Address . '
5200 S. GILMORE ROAD 6200 5. GILMORE ROAD
FAIRFIELD, O 45014 FAIRFIELD, OH 45014

’ A PARR AT AR

02252005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AEPTEaF

31-1213778 Not Applicable

5. Cortifi i Deasked $8.75 Additional
Certificate of Status Desl O Fee Required
6. Name and Address of Current Registered Agent N 1. o e - _

CHIEF FINANCIAL OFFICER | - DO N_QT,WWEHTE

P O BOX 8200 (32314-5200)

200 E. GAINES ST - '
TALLAHASSEE, FL 32389-0000 . . !N TH!S SPACE

e RO

A _ o m— e e o YN ARG R i e e ey
8. The above named entity submits thia statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGMATURE e e e
Signature, yped o printed name of raglsiered agent and ti;reAllha?p-I.cabl.e‘. o ‘(NOTE:‘ Rengrered Agenl signatura requlreq when rlnstahng) o . . DATE )
. HOO000243942
150.00 9. Election Campalgn Financing $5.00 may B2 i b

AﬁerF H{ffﬂ?%ﬁffﬂ'&iﬁ h52 50550'00 Trust Fund Contribution. O  AddedtoFees Qgef G'Ee”DS “85824“1334 iSH * ﬂD
10. . CFFICERS AND DIRECTORS | — T T T
TALE VT L
NAME PENDRY, TODD H o -
SYREETADDRESS | 8281 EAGLE RIDGE DRIVE .
Cv-ST-2F | WEST CHESTER, OH 45069 - g —— - .
TLE Vo ) NS I —
NAME CUMMING, RICHARD W
STREETADDAZSS | 9477 SOQUTHGATE DR ’ [ :
on-s-2f | CINCINNATLOH _ . N — — — 'fﬁ
TITLE S — i == e s g U . -
NAME STECHER, KENNETH W. . . . .

106 JOHNSON ROAD - )
?:YE.E;:-D;:ESS (SSIN?’_:IJh?NATI, OH " B DO NOT }ﬂRlTE o

[ T e T B L R B

me T T IN THIS SPACE

NAME ADICK, DONALD R
STREETADDRESS | 6830 PLUMWO DD COURT
Y- ST-2P GINGINNATIL, OH

TILE P
NAME POPPLEWELL, DAVID H

STREET ADDRESS | 8387 DEERPATH [
om-st-zp | WEST CHESTER, OH 45069 S — —_——— —— e
TME

NAME

STREET ADDRESS

CITY-§T-2IF ) e

12. | hareby certify that the information supplied with this fiing doas not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee smpowarad to exacute this report as required by-Skapter S07, Florida Statutes; and that my name appears in Block 10 or Black 17 if

changed, or on an aitachment with an address, with all other “Wd
SIGNATURE: p A

alelsllls ghnga H _
SIGNATURE AND TYPED OR PRINTED NAME CR SHEN

N Dayttme Phone #




