. FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

e
»~

ANNUAL REPORT _ Secretary of State

DOCUMENT # 800387 05-23-2005 90004 032 ***158.00
1. Entity Name
PAN - AMERICAN LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address z ( n
601 POYDRAS STREET ATTN: WILLIAM STEEN, LEGAL DEPT. qﬁ “ 8 b
P.0. BOX 60219 12TH FLOOR
NEW ORLEANS, LA 70130 NEW ORLEANS, LA 70130 US
s s AT ROV OR A
Suite, Apt. #. etc, Suite, Apt. #, elc. 05162005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
72-0281240 Not Applicable
Zip Country ap Country 5. Cortficate of Status Desied 1| Eggg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Nama
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Accepiable)
200 E. GAINES ST
TALLAHASSEE, FL 32398-0000
City FL ‘ Zip Code .

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

SIGNATURE
Signature, typed o printed nama of repistered agent and titk it applicabla, (NQTE: Registersd Agent sipnature raguired when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SVGC O pelete Tne {JChange  [] Addition
HAME WILLIAM T STEEN NAME
STREET ADDAESS | PAN AMERICAN LIFE CNTR, 12TH FL STREET ADDRESS
CiTy-ST-21P NEW ORLEANS, LA 70130 CITY-ST-71P
TITLE CED O perete TITLE [ Ghange [ Addition
NAME PURVIS, G. F JR. NAME
STREET ADDRESS | PAN AMERICAN LIFE CNTR STREET ADORESS
CIY-ST-21P NEW ORLEANS, LA CITY-ST-2IP
IMLE SVPT 3 Delete 1IN O Change  [] Addition
NAME INGLES, LUIS | JR NAME
SIREET ADDRESS | PAN AMERICAN LIFE CNTR STREET ADDRESS
CITY-S1-2tP NEW ORLEANS, LA CITY-51-21P
TALE PCEO ,ﬁ’ Delete Tme {J Change [ Addition
RAME JOBE, JAN S NAME
STREET ADDRESS | PAN AMERICAN LIFE CNTR STREET ADDRESS
CIY-S1-21P NEW ORLEANS, LA Iy -S1-2IP
TULE SvP [ Delete TILE [Ihange [T Addition
NAME SCHEXNAYDER, TODD NAME
STREET ADDRESS | PAN AMERICAN LIFE CNTR, 16TH FL STREET ADDRESS
CITY-ST-21P NEW ORLEANS, FL 70130 CITY-51-2P
e D K vetete me CJchange [ Addition
NAME JOBE, JAN S NAME
STREET ADDRESS | PAN AMERICAN LIFE CNTR STREET ADDRESS
CIY-S1-ZiP NEW ORLEANS, LA GNY-81-ZP

12. | hereby certify that the infermation supplied with this filing does not qualily for Lhe exemplion stated in Section 119.07(3)(i), Figrida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Wes 7 v‘!’tu— Sliefos 07~ 5o~ 378

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Ddte Draytirr Prona #




