-2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED

DOCUMENT # P00736

1. Entity Name

PACIFIC LIFE & ANNUITY COMPANY

e
LED -

—

Apr 16, 2005 08:00 AM
Secretary of State

—- Mailing Address .

- 700 NEWPORT CENTER DRIVE
NEWPORT BEACH, €A 92660

Prncipal Place of Business

700 NEWPORT CENTER DRIVE
NEWPORT BEACH, CA 92660

DO NOT WRITE IN THIS SPACE

e

6. Name and . __ddﬁss of Current Registerad Agél

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

LA

IR

04072005  No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
95-3769814 Not Applicable
. ) $8.75 Additional
5. Cemf:ca;e gf Status Desired O Fes Required

DO NOT WRITE
IN THIS SPACE

e,

e

8. The abaove named entity submits this staiement for the purpose of chan
the obilgations of registered agent.

S el

- -l g I RN . .. bttt ..
ging its registered cffice or registered agent, or both, in the State of Florida. | am tamillar with, and accept

—_ — F T O

b4 e e - P

SIGNATURE — e : - i A : i
Slgratura, m:edorur_mad nf'z_me of reulit_ers_:d_ _agal‘ltan:!ﬁﬂall:ppll:ahte. . QMQTE. EegtstarenAgg?yshnaun?‘?g@%&v}henJg\nmaung) LDATE
FILE NOW!I! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contributien, Added 1o Fees
o —_ OFFICERS AND DIRECTORS T — ) NI T
e D (415530052008 150,00
NAME CARMICHAEL, DAVID R
STREET ADDHESS | 1525 SERENADE TERRACE
oTv-s2P | CORONA DEL MAR, CA 92625 L Y o gl
TITLE v
NAME FENTON, MICHEAL P
STREET ADDRESS | 700 NEWPORT CENTER DRIVE
oS-z | NEWPORT BEACH, CA 92660 o — —— m— T
TILE PD
NAME SCHAFER, GLENN S,
STREET ADDRESS | 24566 SANTA CLARA AVENUE
orv-s1.2p | DANA POINT, CA 92629 - -D0O NOT WRITE
TINE 3D
NAME MILFS, AUDREY L. lN TH'S SPACE
STREET ADDRESS | 26822 ROCKINGHORSE LANE
omv-5-z¢ | LAGUNAHILLS, CA - BN e e E
TITLE D )
NAME SUTTON, THOMAS C.
STREET ADDRESS | 4627 CAMDEN DRIVE o )
cmv-s-ZF | CORONADEL MAR,CA - - = o7 — -
1 me v
e WIRTHLIN, R, LEE .
| STREETADDRESS | 700 NEWPORT CENTER DR’
CRY-$T-2F © | NEWPORT BEACH, CA — - —— T e e
i, — —r oo O L AR e o+ R Y LT

12. ] hereby certify that the information supplied with this fiing does not guaiify for the exempi
indicated on this report er supplament:
of the corporation or the racei

changed, or on an attachZun

SIGNATURE:

Vagor jrustes empowered to exacute this report as required by Chapter 607, Florida Statutes;
t yfithsan ressAwith all ather ke empowerad.
/ AN _ ft'b/oafos

on stated in Section 119.0753)0], Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 17 if

T Ty QT DERE ThENT

Bate

g -

Caytime Phane #




