"

2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # 802020

1. Entity Name >

KANSAS CITY LIFE INSURANCE COMPANY

RV |

Principal Place of Business

3520 BROADWAY
KANSAS CITY MO 64111-2565

us us

Mailing Address

P O BOX 219139
KANSAS CITY MO 64121-9139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90043 034 ***150.00

il

|

[l

CHIEF FINANCIAL OFFICER

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

1st MOCRE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
44-0308260 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
il - - Tt Name T -

Streat Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Signaturg, lyped of printed name o registered agent and Lite it oplcabie

(NOTE Registared Agenl signaiwie requeied when feinsialing)

OATE

ILE NOW 1" FEE(1S:$150.00,
“/After May.1, 2005 Fee Will Be $550.00
ke Check Payable to Florida Departm

$5.00 May Be
Added io Fees

8. Efection Campaign Financing
Trust Fund Contributon. [

10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD B4 Delete TLE Y O change ] Adéition
NAME BIXBY, JR NAME WAE BG, PORALD
STREET ADORESS | 3520 BROADWAY STREETADDRESS | 3520 Brors AT
ory-5T-2P [ KANSAS CITY MO 84111-2565 orrsi-? | pansAs Civy, Mo L4
TITLE v [ pelets TITLE [ Change [T Addition
NAME DUFFY, CHARLES R JR NAME
STREET ADDRESS | 3520 BROADWAY STREET ADDRESS
CITY-ST-71F KANSAS CITY MO 64111-2565 CITY-ST-2P
AUME =~ —|PD- = - emm s+ e e[ Dalele— = TLE C/erD A change [ Addition
RAME BIXBY, PHILIP R NANE BHyxey, Prar &
STHEET ADDRESS | 3520 BROADWAY SIREETADORESS | 3530 DAROARDWAY
GIY-S1-ZP | KANSAS CITY MO 64111-2565 arvste [Wansas by, e LY
TIME vD ] Detete I TITLE [ change  [] Addition
NAME KNAPP, TRACY NAME
STREET ADDRESS {3520 BROADWAY STREET ADDRESS
CIFY-51-2P KANSAS CITY MO 64111-2565 CITY-5T-2iP
e vsD 7 Detete e [ Change ] Addtion
NAME SCHALEKAMP, WILLIAM A NANE
STREET ADDRESS {3520 BROADWAY SIREET ADDRESS
CITY-ST-7P KANSAS CITY MO 64111-2565 CHY-SI-7P
TITLE v ‘ - O3 cetete e [ change [ Addition
NAME NELSON, BRENT C NAME
STREET ADDRESS | 3520 BROADWAY STREET ADDRESS
CITY-ST-7IP KANSAS CITY MO 64111-2565 CITY-ST-2IP

12, | hereby certi

SIGNATURE: Vound Vchon

that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

VP, 4 Condal

3-1-05 8l-153-1000

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrme Phona #




