FILED
May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P39071 05-02-2005 90421 012 ***150.00
1. Entity Name
NATIONAL INTEGRITY LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address f
515 W MARKET ST 400 BROADWAY \ ()\L\( 5%
4TH FLOOR CINCINNATI, OH 45202  US :
LOUISVILLE, KY 40202-3319 US
S R I mEnNTR AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 ! Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
16-0958252 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
‘e Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Accoptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agen!.

SIGNATURE
Signatire, typed o printed name of registered agent and tite i spplicable. (NGTE: Registered Agent signanie required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE VP 7 pelete TmME [ Changs (T Addition
NAME CARR, DENNIS NAME
STREETADDRESS | 515 W MARKET ST STREET ADDRESS
CITY-ST-2P LOUISVILLE, KY 40202 CITY-57-2P
TME P [ Detete TE (O Change [ Addition
NAME LINDHOLM, JOHN R NAME
STREET ADORESS | 515 W MARKET ST STREET ADDRESS
GiTY-ST-7I0 LOUISVILLE, KY 40202 CITY-5T-2P
mE SRVP 7 Detete FRE [ changa [ Addition
NAME CUMMINGS, DON W NAME
STREET ADORESS | 515 W MARKET ST STREET ADDRESS
CITY-5T-2P LOUISVILLE, KY 40202 CITY-sT-2P
TME S O Detete TME {7 change  [] Addition
NAME BABBITT, EDWARD J NAME
STREET ADDRESS | 515 W MARKET ST STREET ADDRESS
CITY-ST-2P LOUISVILLE, KY 40202 CiTY-$T-2P
TE AT O Delete TME [0 Change (3 Addition
NAME SPEED, TIMOTHY D NAME
STREET ADDAESS | 515 W MARKET ST STREET ADDRESS
CITY-ST-21P LOUISVILLE, KY 40202 CITY-ST-2P
TILE O betete TmE O Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further ceartify that the information
indicated on this report or supplemantal report is trus and accuratg and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the recaiver of tru - d to execui# this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaat phsar likg

SIGNATURE:

‘7%”5/0 5 5134439 - 172

Daytima Phone #

/



