FILED

2005 FOR PROFIT CORPORATION Apr 16, 2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # 804584 |

1, Entity Name
PACIFIC LIFE INSURANCE COMPANY

Secretary of State

Principal Place of Businessi - ) ﬁéilihg Address o ’ ) ’ .
700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE

P.0. BOX 9000 _ P.0. BOX 9000

NEWPORT BEACH, CA 92660 NEWPOQRT BEACH, CA 92660

= OOl

01042005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied Far
85-1079000 Not Appiicable

Fea Required

5. Certificate of Status Desired. ~ [J  $8-75 Addiional

T T ST L

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER UV

P O BOX 8200 (32314-6200) DO NOT WRITE
00 E. GAINES ST - — N

TALLAHASSEE, FL_32399-0000 IN THIS SPACE

8. The above named entity submits this statermert for the purposa of changing ifs registered office or registered agant, or bath, in the Stats of Florida. | am familiar with, and accep!

the ohligations of registered agent,

SIGNATURE e — -
signature. typed b priritodl name of reqistened agent and tite if appicable ~"(NOTE; Ragiste’ad Agent signature regquired when relnstating) . DATE
FILE NOWIZ FEE IS $150.00 9. Election Campaign I—'.mancing $5_00 May B
After May 1, 2005 Fae wilt be $550.00 Teust Fund Cantribution. L0 Added o Feos
0. e IS B0 DIRECTORS . e T
TME ¥} ’ e ———— 5 r R Rl el e
e CARMICHAEL. DAVID R T/ 16 /05-B0052-005 150,00
STREET AODRESS | 700 NEWPORT CENTER DRIVE
LiTY-57-20P NEWPORT BEACH, CA 92660
s ws o B
NAME MILFS, AUDREY L
STREETADDRESS | 700 NEWPORT CENTER DR
CiTY-5T.21P NEWFORT BCH, CA 00000, .
o CEO t — = C— — e — T TS = -

HAME SUTTON, THOMAS C.

STREET ADDRESS | Y00 NEWPORT CENTER DRIVE
CITY-ST- 2P NEWPORT BCH, CA DO NOT WRITE

me o —"— "IN THIS SPACE

NAME
STREETADDRESS § 700 NEWPORT CENTER DRIVE
CTY-§7-21F NEWPORT BEACH, CA 82660

e v ’ ' BE— . R
NAME WIRTHLIN, R. LEE

STREET ADDRESS | Y00 NEWPORT CENTER DR
CITY-51-21p NEWPQORT BEACH, CA

p— 5 g e ymen: @ oo L
HAME SCHAFER, GLENN S

STREET ADDRESS | 700 NEWPORT CENTER DRIVE
GITY-§T-7P NEWPORT BEACH, CA

12. | haraby certify that tha infermation supiplied with this ﬂ'ﬁng does not qualify for e Exemption stated in Section 11 Q.OT%S)IT]‘, Flerida Statutes. { further certify that the information
indicated on tﬁis repart or supplemental report js true and accurate and shat my signature shall have the same legal effect as 1f made under cath; that | am an officer or director
of the corporation or [he receiver cr frusteg/mbowsred (g execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, ar on an attachment with an.adgre#s, with all gther like empowered.

SIGNATURE: 4V Vil P 4/08/05

b l L [ _ ~
- £ . . 6 O g J_ir 5 -NI 1; %Fa(ﬁn %%E%EN_’[‘ Tare ey
7 — .




