..— 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # P29151

1. Engty Name .
AMERICAN GENERAL INSURANCE AGENCY, INC.

Secretary of State

= "
Mailing Address -

PO BOX 4868
HOUSTON, TX 77210 US

Principal Place of Busin_e_; -

2829 ALLEN PARKWAY _
HOUSTON, TX 77019 _ US

DO NOT WRITE IN THIS SPACE

=== | [N R

04282005 No Chg-P CR2EQ34 (10/03)
4. FE! Number Applied For
43-15638461 Net Applicable

0 $8.75 additional

5. Certiticate of Status Desired Fes Required

6. Name and Address of Eurrent Registéred Agent

CORPORATION SERVICE COMPANY _
1201 HAYS STREET
TALLAHASSEE, FL 32301

T

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entiy submils this statement for the purpose of ¢hangirg its registered office of regisiersd agen. or both, in he State of Florida. ) am familiar with, and accept

Signaluro, tyned or printed nama of reqisterac agant and fide T abplicabla

 CIHOTE Registerec Agent stgnaturs ranu’rad when reinstating) o DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.
ILE NO F $ $150.00 Trust Fund Contritiution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

HOON0I58620

10, _ “OFFICERS AND DIRECTCRS [
TiTLE DP S T Sl B
NAME KALBAUGH, JOHN A

STREET ADDRESS | 2727-A ALLEN PARKWAY

CITY-51-21P HOUSTON, TX 77019
TTE v T T T
NAME SCHNEIDER, DONALD A

STREET ADDRESS | 2200 WESTPORT PLAZA DR _§_U[TE 220

CITY-§7-2IP ST LOUIS, MO 83146 _

TIE AVP T A T
NAME LANGEL, DEBORAH

STREET ADDRESS | 2727 ALLEN PKWY SUITE 290

CITY-ST-2IP HOUSTON, TX

TITLE T - )

NAME MARTINEZ, LUCILLE .

SIREET ADDRESS | 2727 ALLEN PKWY,SUITE 290

CITY-81- 2P HOUSTON, TX

Tng D - - -
NAME HERZOG, DAVID L

STRELT ADDRESS | 2727-A ALLEN PARKWAY

LTY.ST-2P HOUSTON, TX 77012
TiiLE VP - S
NAME SPIRES, T, CLAY

STREET AO0RESS | 2727-A ALLEN PARKWAY
CITY.ST-ZIP HOUSTON, TX 77019

R P A e S R CP T el § ot e s
[T RE Rl RN WIS Sk Sau W P QA1E PR 8

- DO NOT WRITE
"IN THIS SPACE

changed, or on with an afidreds, wilg afother like empowered,

12, ! hereby certify that the information s'upfplﬁd with this fifing does nol gualify far the exempticn stated in Section 119.0753)(7). Flgrida Statutes. | lurther certify that the information
indicated on this report gr sunplemental report is true and ascurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corperation ! receivet or trus! powsered 1o execute this repornt as reqguired by Chapter 607, Florida Statutes, and that my name appears in Bloch 10 or Block 11 if

% attachm

{ - .
SIGNATURE: dﬂ’i ook t— Paprs T, Mook H-28.pS 713-23(-31
1 Amnhgfﬁwpsn A PRINFEDPHAME OF SIGNING OFFICER OR DIRECTCR ]

Tate Dayfime Phone ¥ —[

RSsT. ThY DFFLER



