2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2005 8:00 am

ngN‘;Jm]:ﬂENT # P96000077497 Secretary Of State
TRANSAMERICA FUND ADVISORS, INC. 05-02-2005 90527 001 ***150.00
Principal Place of Business Mailing Address
570 CARILLON PKWY PO BOX 5068 )
ST PETERSBURG, FL 33716-1202 US CLEARWATER, FL 33758-5068 US 5 0 04 5 9 lm
T v B AR SR A
Suite, Apt. #, elc. Suite, Apt. #, eic. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3403585 Not Applicable
s Country ae Couniry 5. Certificate of Status Desired J fg'ggq lﬁfggi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD . Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatze, lyped of prinied name of regssterad agerd ana tne st applicanta, {MOTE: Regstored Agant 5:0nature required whan reinstatigy DATE
FILE NlOWIII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. o Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c Delele Tme D/ v Ol Change BT Addition
NAME NORMAN, LARRY N NAME Chrislopher A,}o ftqp/ es
STREET ADORESS | 4333 EDGEWOOD ROAD N.E, swreeTaoDess §2 70 Core SHon wy
ITY-5T-2P CEDAR RAPDIS, IA 52499 orv-star ISE %b'l'ansbufﬁ, FA 337/ &
THLE sV O befete TME V/<ounsel [ Change  B< Addition
NAME KEELAN, KYLE A NANE T Greqonr Peymann, AL
STREET ADDRESS | 570 CARILLON PKWY. STREET ADDRESS 5 700 ritlon 2L 47T,
arv-s-2e | SAINT PETERSBURG, FL 33716 : ov-str VST, Pelersburag FA 330/¢,
TITLE DPCE O petete TITLE Vel 4 v [ change 31 Addition
NAME SCOTT, BRIAN C e Timolh pa 7). /?/CAE.}/
STREET A50RESS | 4333 EDGEWOOD ROAD N.E. sreeeraavress [ 3 70 Cadrllon LR wly 4
crv-s1-z¢ | CEDAR RAPDIS, IA 52499 orv-stze (ST pez'ef’séurtj, FL 33%¢
ILE 8VT [ Detete TITLE Compliance CFfrcer [ Charge 54 Addition
NAME DAY, KIMD NAME An z‘/gom/ D Pea)/ng
STREET ADORESS | 570 CARILLON PKWY. smheer conness |5 20 Colr flor PAew
onv-si-22 | SAINT PETERSBURG, FL 33716 uv-stae | SE.Felersburg, Fi 3349/4
TIILE DSC Delete TITLE Com  D/IarC e b:"’»f}ce r [ Change [ Addilion
NAME ROLLE, GARY U RAME 7eresq B. Peplows s
STREET ADDRESS | 1150 S. OLIVE STREET smecranniess |5 20 Chrnon P w
CTY-ST-ZP | LOS ANGELES, CA 90015 uv-srae WSE B lernshborc , FA 33 /&
TITLE VSGC T oetete TIILE D/\g V/é C /S ~ £ Change [ Addition
HAME CARTER, JOHN K HAME
STREET ADDRESS { 570 CARILLON PARKWAY STREET ADDRESS
CITY-57-2IP SAINT PETERSBURG, FL 33716 CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indgicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that + am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an aitachment with an address, with all other like empowered. 717

SIGNATURE: __ CPM( — Y/ alps 299 /52Y

SIENRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylima Phone #




