~ FILED
.=~ 2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT S A £ tat
DOCUMENT # 828685 ecretary o ate
. 01-26-2004 20060 031 ***150.00

1. Entity Name
PYRAMID LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
6207 JOHNSON DRIVE 6201 JOHNSON DRIVE
SHAWNEE MISSION, KS 66202 SHAWNEE MISSION, KS 66202

g oo |V RN

555 Kansas Avet 4 | (oW (o

Suite, Apt. #, ete. Suite, Apt. #, etc.

! 01192004  Chg-P CR2E034 (10/03
Susde 3D ? aees
City & State City & State 4. FEl Number Applied For
bpeka ; KQAsGs Selande ¥ L 48-0557726 Not Applicabie
Zip Country Zip Country i . $8_75 Additicnal
U LA 2 Q% A 3&% CL__\ US A 5. Certificate of Status Desired M Fes Required
s g | et 6.. Name and Address of Current Registered Agent - ___ = _ . -« . -.—uT. Name and Address of New Registered Agent. . = . . | . ...
Nameg
CHIEF FINANCIAL OFFICER :
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent ang titls il applicable, (NQTE: Registered Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ‘8. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS : 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o =] Delate TILE D [ Change . B Addition
A BOEMI, ANDREW A NAME Tchord A Borasch
STREET ADDRESS | 6201 JOHNSON DRIVE STREETADORESS | Lo "\ ~ierredonel O, | $1e\QO
ore-st-z¢ | SHAWNEE MISSION, KS 65202 CTY-ST-7IP fp\\g &(QQ\LK Ny OS5 3
TITLE VD B9 Detete e S5 5SVe O ¢ [ Change B Addition
NAME BILLINGSLEY, MARK EDWARD NAME el AL CoVWiowe -
STREET ADDRESS | 6201 JOHNSON DRIVE - smeeraooiess | (o0 Loue Yo
orv-sT-2¢ | SHAWNEE MISSION, KS am-sze | OGO R = R Vi
TLE PD o 4 Delete TITLE TOSVE D [ Ghange Addition
‘NME | NIELSEN; MARKA. -~ - czemen . o . Bwe L Dorala ML G""U\\ B o 4 ,
STREET ADDRESS | 6201 JOHNSON DRIVE SREFFADORESS | (o0 Dol MG S| o ' T
CITY-ST-2IP SHAWNEE MISSION, KS 66202 CITY-§T-2IP QF\WO (B ?)Q%DL—\
THLE D & Delete TLE TVvP, O O change  B] Addition
AAME CAVATAIO, MICHAEL A NAME Cxary, L rycne }
STREET ADDAESS | 6201 JOHNSON DRIVE STREETADDRESS | { O Vomor YNGd S
ory-st-2p | SHAWNEE MISSION, KS 66202 ar-sP | S eXAOAS T AR
LE VTD 5 Delete e VP ‘ ' 1 Change [ Addifion
AN SCHMIDT, HERBERT L. | Cocl Ootheame. '
STREET ADDRESS | 6201 JOHNSON DRIVE STREET ADDRESS L_qb? CaurYlang SY.
orv-si-20 | SHAWNEE MISSION, KS ar-stP | OF 1Cundo [ T DROY
T D ) Delete TITLE 1S : [O.Change  [X] Addition
NAME VIE, RICHARD CARL NAME RYePe0 S Q—‘Il\f\\f"
STREET ADDAESS | 6201 JOHNSON DRIVE SREETADDRESS | (500D Lo\ Qmd S
CIry-s1- 2P SHAWNEE MISSION, KS 66202 oImy-ST-2IP O \ ConaO TL I%0M
12. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119‘07(:'3)(0. Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o ttachment with an adwother like empowered,
smnmwgiﬁuuo\ L e C0kor, Assh Serdery oy 457Uk 1L %KY
R t\‘iﬁuuune AND TYPED O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T (\ Dato Daytime Phane # 4

B 3



