o .; FILED
2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am
- ANNUAL REPORT Secretary of State
DEOCNUMENT #810980 (7-13-2004 90003 014 ***550.00
1. Entity Name i .
LOYAL AMERICAN LIF‘E INSURANCE COMPANY
1
Principal Place of Business Maliling Address b q U b ‘ 1 03
250 E FIFTH ST PO BOX 26580
CINCINNATI, OH 45202 ) Us AUSTIN, TX 78755  US
e s ARG AR O AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numhber Applied For
i : 63-0343428 Not Applicable
Zip Colntry Zip Country 0O $8.75 additional

.

8. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CHIEF FINANGCIAL OFFICER

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

MName

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

City

Zip Code

FL

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

the obligations of registered agent.
"

SIGNATURE

Signature. typed or printed name of regisiered agent and tille if applicable.

(NOTE: Registerect Agent signatiure required when reinstaling)

DATE

FILE NOW!Il FEE IS $550.00

9. Election Campaign Financing $5.00 MayBe

Due by September 8; 2004 Trust Fund Contribhution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A . Delete TITLE P [JChange  F] Addition”
NAME BILLINGLEY, MARK NAME Billy Hill Jr.
STREET ADDRESS | 250 E. FIFTH ST STREET ADDRESS 250 E 5th Street
CTY-Si-ZP | CINGINNATI, OH 45202 o Ciry-S7-2¢ Cincinnati. OH A 45202
TLE SD ‘ . i pelete e ) Crange O Acdiion
NAME MUETHING, MARK F NAME
STREET ADDRESS | 250 E. 5TH ST.-10TH FLR - STREET ADORESS
CiTY-57-2P CINCINNATI, OR 45202 CIry-81-Zp
TILE DP ! [ Delete TILE D X1 change ] Adgition
NAME SCHEPER, CHARLES R NAME
STREETADORESS | 250 E. 5TH ST.-10TH FLR STREET ADURESS
cry-st-zp | CINCINNATI, OH 45202 CITY-5T-2P
it3 v , 7 elete TIE T O change & Acdition
NAME MANEY ;WILLIAM 1i NAME Byron Buescher
STREET ADDRESS | 250 E. 5TH ST.-10TH FLR STREETADORESS |25(0 E 5th Street
CRY-sT-2P | CINGINNATI, OH 45202 CM-SZP dGincinmari, OH %I H9207
TMLE Y : [ Delete MLE S T O Ghange ) Addition
NAKE MOFFETT, JAMES E NAME Michael Reidy
STREET ADDRESS | 250 EAST FIFTH STREET 8TH FLOOR sweeTanoress 1250 East Fifth Street
cTv-sT-2¢ [ CINCINNATI, OH 45202 . Chv-S-2P ICincinnati. OH 45202
TITLE D oo [ petete e A O Change B Aadition
NAME LINDER, CRAIG § NAME Thomas Kopf,etic
STREETADDRESS | 250 EAST FIFTH ST 8TH FLOOR STEETADRESS |02y wact Fifth Street
CITY-ST-ZIP CINCINNATI, OH 45202 GiTy-st-zip Cincinatrti 0OH 45202

e 23

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with al other fike

SIGNATURE:'

etidc

10 executithis repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

K S1R-53i- M3

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNII

QFFICER OR DIRECTOR

‘1’0"/
Cad

DRaytima Phone #




