2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # 828685

1, Entity Name
PYRAMID LIFE INSURANCE COMPANY

Secretary of State

02-07-2005 90055 022 ***150.00

Principal Place of Business

555 KANSAS AVE., STE 301
SHAWNEE, KS 66203

Maiiing Address

600 COURTLAND ST
ORLANDO, FL 32804

40013529

2. Principai Place of Business Mailing Addras;

TN RARTARIR RN

100\ Neavnron Cork long | YO Hop SN
pg't"'f:' \ Sule. Apt. #. otc. 01272005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
Lake Mo (P L A Mo, P 48-0557726 No: Applicabia
Zip ‘C(Junlry- Zip Country - N $8.75 Acditional
blj't_\u U 5A 1 ’ba‘lqs _m WS| \> sA 5. Centificate of Status Desired O Foo FlequiredI. ona
—— 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registored Agent
Name
CHIEF FINANCIAL OFFICER

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped or priniad name of registered agent and e If applicable.

(NOTE: Aegistered Agen! signature required when renstating}

DATE

FILE NOWUI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TME PO J Delets TIMLE D B0 Change [ Addition
NAME BARASCH, RICHARD A HAME Boraach, Richard A

STREST ADOFRESS | 6 INTERNATIONAL DR., STE 190 smeeraokess | (p Tevier vakonal Or. S\

gwv-szP | RYE BROOKE, NY 10573 ar-st-e Rk Grookh , Wy A0SR

TILE SPDC O Delete e S¥p DS 00N K Change (] Acgiion
NAME CALLFLOWER, MICHAEL A NAME Col Wllouer TMEchas A

STREET ADDRESS | 600 COURTLAND ST6 STREET A0S | WO\ YAe oAl PES L Lana, . Shn

GN-SI-2P | ORLANDO, FL 32604 ov-stze | Laosae Man, , YU 33490

TILE TSPD O petete TLE D T Ve ) change [ Acdition
NAME GRAY, DONALD M NAME 1 Gran, Oy Mmoo Sewsic
STREET ADDRESS |- 600 COURTEAND 8T = ~ - <= = = 7=t =" =" R CTneeT ADORESS \1:3.:-_-?\'5 wtcinews Pare L‘-“""—i‘ o
or-st-o¢ | ORLANDO, FL 32804 CITY-ST-2P Lalg Man, YL L Y

e EVPD T Detete e Eve > S (% change {1 Additon
NAME | BRYANT, GARY W NAME ord %

STREET 400RESS | 600 COURTLAND ST STREET ADDRESS \c)g)\\<5 NeCAvemo Vo L Lem, Sk Sl

STz | ORLANDO, FL 32804 arsrze [(LRRE NGy . U 323U

TIME vP O pelete TTLE P C-x' O Change 1] Addition
NAME COACHRANE, CARL NAME Yo vwer \ein

STREET ADDRESS | 600 COURTLAND ST STREETADDRESS. | {3\ \;gd}\rm Pork Lent P S Sl
ciy-sT-zP | ORLANDO, FL 32804 orv-s2e L ee Meng, FL 233U

TITLE AS [ oefete THLE S = - il Change 1 Addition
NAME BAKER, JANICE NAME ‘t%altr. CniCe_

STREET ADDRESS | 600 COURTLAND ST smeraooness | WOY Weo o PoriLlent, S St
Gre-st2p | ORLANDO, FL 32804 o-stze | LRWR MGy, T 3139

12. | hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Section 118.07(3)(i), 'Fforida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on

SIGNATUR

ttachment with an adgess. with all other lke empowered.

HATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR BIRECT!

VARL TS IR bR &




