2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 802020
vt Secretary of State
ofe 2fe e
KANSAS CITY LIFE INSURANCE COMPANY 03-29-2004 90027 005 15000
Principal Place of Business Mailing Address
3520 BROADWAY P O BOX 218139
KgNSAS CiTY MO 64111-2565 SQNSAS CITY MO 64121-9138
U
2. Prncipal Place of Busingss 3. Mailing Address HII’I Iu II“I “I“ ‘ l | I |H’ ’ll!
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
44-0308260 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 gg'ggq 3?:[;“0"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
— T - - Mame
gl-gEBFOI;I:Nségg IGIEBQ‘T_:IB%(E)E) Street Address (P.C. Box Number is Not Acceptable)

200 E. GAINES ST

TALLAHASSEE FL 32399-0000

City FL Zip Code

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

SIGNATURE
Signature. typed or prmed name of registered agent and title if appiicabie (NOTE. Registered Agent signature required when reinstating) DATE
" FILE NOW!I! FEE IS $150.00 - . . .
- et o . RS 8. Election Campaign Financing $5.00 May Be
i . ‘After.May.1, 2004. Fe!a will be $550.00 s Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE CcD . O pelete TITLE [CJchange 3 Addition
NAME BIXBY, J R NAME
STREET ADDRESS (3520 BROADWAY STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 64111-2565 CITY-ST-2IP
TME v O Delete TITLE [Jchange [ Addition
NAME DUFFY, CHARLES R JR NAME
STREET ADDRESS | 3520 BROADWAY STREET ADDRESS
CITY-S7-7P KANSAS CITY MO 64111-2565 CITY-ST-2IP
TTLE FD ) [ Delete TITLE [ change 7 Addition
NAME BIXBY, PHILIP R § e
STREET ADDRESS | 3520 BROADWAY STREET ADDRESS
CITY-51-28P KANSAS CITY MO 64111-25665 Ciry-5T-2p
TINLE vD [ peete TITLE [J Crange [ Addition
MAME KNAPP, TRACY NAME
STREET ADBRESS | 3520 BROADWAY STREET ADDRESS
CITY-ST-2P KANSAS CITY MO 64111-2565 CITY-53-21P
TIFLE V&b O Delete TITLE O change 3 Addition
NAME SCHALEKAMP, WILLIAM A NAME
STREET ADDRESS | 3520 BROADWAY STREET ADDAESS
CITY-57-7IP KANSAS CITY MO 64111-25865 CITY-ST-7IP
TITLE v KX Datste mE v O change [ Addition
NAME KOETTING, JOHN K NAME Nelson, Brent C.
STREET ADDRESS | 3520 BROADWAY STREETADDFESS | 3520 Broadway
or-s1-2p | KANSAS CITY MO 64111-2565 fov-st2r 4 (ansas City, MO 64111-2565

12. { hereby certify that the information supgiied with this fiitng does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this repcr or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | gm an officer or director
of the corporation or the recaiver or trustee empowered 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Brent C. Nelsan 3/26/2004 816-753-7000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




