. FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 823957 > 04-09-2004 90026 044 ***150.00

1. Entity Name

PACIFIC SELECT DISTRIBUTORS, INC.

Principal Place of Business Mailing Address 9 4 n 4 8 Ub B

700 NEWPORT CENTER OR. 700 NEWPORT CENTER DR.
P. 0. BOX 9000 P. 0. BOX 9000
NEWPORT BEACH, CA 92658 - NEWPORT BEACH, CA 92658

W

01222004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppieaFD

95-2594489 Not Applicabla
- . $8.75 Additionat
B B 5. Cartificate of ?talus Desirad (| Feo Required

6. Name and Address of Current Registered Agent

56 EAST PARK AVENUE | DO NOT WRITE
TALLAHASSEE, FL 32301 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent,

o1

SIGNATURE
. Signature, typed or prinied name of registered agent and litle il applicatle. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS |
TITLE S
NAME MILFS, AUDREY L

STREET ADDRESS | 700 NEWPORT CENTER DR
CITY-5T7-2IP NEWPQRT BCH, CA

TITLE . P

NAME DIXON, JOHN L

STREET ADDRESS | 700 NEWPORT CENTER DRIVE
CITY-ST-7IP NEWPORT BEACH, CA 92660

TILE D X
NAME-— = BYRD, EDWARD R - . - - o - -

STREET ADDRESS | 700 NEWPORT CENTER DRIVE
CIry-S81-2IP NEWPORT BEACH, CA 92660 Do NOT WRlTE

:J::;ﬂi gIXON, JOHN L . IN THIS SPACE

STREETADDRESS | 700 NEWPORT CENTER DRIVE
CITY-ST-2IP NEWPCORT BEACH, CA 92660

TLE vP
NAME PoFFdornw-— WIRTHLIN, R. LEE

STREETADBRESS | 700 NEWPORT CENTER DRIVE
CITY-5T-21P NEWPORT BEACH, CA 92660

TITLE D

NAME GERALD W. ROBINSON
STREET ADDRESS | 700 NEWPORT CENTER
CITY-ST-2IP NEWPORT BEACH, CA

12. | hereby certify that tha information supptied with this filing doas not quality for the exemption stated in Section 119.0753)0}, Florida Statutss. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same lagat effec{ as if made under oath; that | am an offlicer or director
of the corporation or the receiver or tryistee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit agdress, with all other like empowered. .

04/02/2004

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
R. LEE WIRTHLIN, VICE PRESTIDENT

SIGNATURE: _




