-

2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

T

FILED
Jan 22, 2004 8:00 am

DOCUMENT # 844457

1. Entity Name -

GREAT SOUTHERN LIFE INSURANCE COMPANY

Secretary of State

01-22-2004 90002 001 ***158.75

Principal Place of Business Mailing Address

500 NRIHAND# 1114 POBOX 13487
POBOX2699 KANSASCTY, MD 64199
DALLAS TX 75221

240033090

2. Principal Placa of Business 3. Mailing Address

(844457======P)

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

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
| 74-2058261 Not Applicable
" " - —
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additionat
Fee Required
o TSR g Name and AUdréss of Current ikegistered Ag e w e == == 7~ Name'and ‘Address’ of New RegisteredAgent==——===="-""7%
Name

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

FLW Zip Code

8. The above named entity submits this statemant for the purpose of changlng its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nema of régisisred agan end Lie If applicable.

(NOTE: Rag'stéred Agent signatur required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Blection Campeign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PDCE 3 Delste TME [J Change [ Addition

NAME MULLER, GARY L. NAME

STREET ADDRESS | 300 WEST 11TH STREET STREET ADDRESS

Y- ST-2P KANSAS CITY, MO 64105 CITY-8T-2P )

TME T {3 Detete THLE . Change [ Addition

KAVE FALLOW, MARK NAME Name (s FALLO f_}l ¢

STREET ADDRESS | 300 WEST 11TH STREET STREET ADDRESS

CIry-ST-2IP KANSAS CITY, MO 64105 CITY-ST-2IP

TILE S : O pelete TmEe [ Change [ Addition
- = M = L PARK, MAJOR W o3 mnes  NAME i | i T e ez R

STREET ADDRESS | 300 W 11TH ST STREET ADDRESS

GITY-5T-21p KANSAS CITY, MO 64105 CITY-ST-21P

TmE DVP 3 Detetg TNLE [ Change [ Addition

NAME GRAHAM, ROBERT J NAME

STREET ADDRESS | 300 W 11TH ST STREET ADDRESS

CITY-5T-2IF KANSAS CITY, MO 64105 CITY-ST-21P

TInE [ Deleta TME [ ghange [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE O change T Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Aorida Statutes. | further certify that tha information
i3 taugy and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director

indicated on this repor or lemental report is
of the carporation or th eiyer of frustes emptweped to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an ajidchme: ,with an addresg all other like empowered,

4 MATR - @J‘:{:

SIGNATURE:

BlLaJ3QI—a;>\Lo

- ”
'smi&e AND TYPED Of BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! l‘r‘/o‘/
— 7 7 Dae

Daytima Phone #




