FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P38086 01-14-2005 90014 008 ***150.00

1. Entlity Name
AMERICAN PHOENIX LIFE AND REASSURANCE
COMPANY

Principal Place of Business

ONE AMERICAN ROW
{/0 JOHN H BEERS
HARTFORD, CT 06102-5056

Mailing Address

ONE AMERICAN ROW
C/0 JOHN H BEERS
HARTFORD, CT 06102-5056

40001133

AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1323069 Not Applicable
i Count Z L it
2P Ly P Country 6. Certificate of Stalus Desied  []  $8-7 Additonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addtess of New Regisiered Agent
Name

CHIEF FINANCIAL OFFICER

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

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

City

FL I Zip Coda

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed oF printad name of registerad agent and titin il applicable,

[NOTE: Registered Agent signature required whan reinstating}

DATE

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

9. Efection Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time VPS O petete e O change [ Addition
NAME BEERS, JOHN H NAME

STREET ADDRESS | ONE AMERICNA ROW STREET ADDRESS

CITY - ST-2P HARTFORD, CT 061025056 CIry-5T-2P -

THLE PD O Delete TIFLE [ Change [ Addition
NAME PELLERIN, DAVID R NAME

STREET ADDRESS | ONE AMERICAN ROW STREET ADORESS

CITY-SsT-2P HARTFORD, CT 061025056 CITy-ST-2IP

TLE 2VPT [ pelete TILE Vit i eesinty Change  [] Addition
NAME CODY, KATHERINE P NAME 1ée VYMIMWT m’

STREET ADDRESS | 56 PROSPECT ST. STREET ADDRESS

Ciry.s1-2IF HARTFORD, CT 06115 CIFY-5T-2P i

TME EVC [ petete TiMLE D"a{m,/ Eve GFD ffcrange [ Addition
NAME HAYLON, MICHAEL £ NAME

STREET ADDAESS | ONE AMERICAN ROW STREET ADDRESS

CITY-S7-2IP HARTFORD, CT 061025056 CITY-ST-7IP

TITLE AT [ pelete TITLE O Change [ Addition
NAME NOLAN, JAMES J NAME

STREET ADDRESS [ ONE AMERICAN ROW STREET ADDRESS

Cry-st-2p HARTFORD, CT 061025056 CIFY-5T-2IP -
TITLE ] Delete TE svﬂa.nd %m‘a’ Ol Change  {§Addiion
NAME NAWE [~} Y

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-2iP cr obng

V

12, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurata and that my signasure shall have the same legal effect as if made under oath; that ] am an officer or director
of tha corporation or the receiver or frustee empowered 10 exacute 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 attachmaqil will an addrehs, with all other like empowered.

SIGNATURE: -

\are Tl Beos  Tonual, 205 8o0-5050
Taﬂa}uns AND TYPED OR PRINTED NAME OF $1QMING OFFICER OR DIRECTOR a Daytime Phone 4
(4



