lod 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2004 8:00 am
Secretary of State

D"bCUMENT # 808858

1. Entity Name

AMERICO FINANCIAL LIFE AND ANNUITY INSURANCE

COMPANY

01-22-2004 90001 008 ***158.75

Pringipal Place of Business

1055 BROADWAY
KENSPSQTY, MO 54105

Mailing Address

PQ BX13487
KANSASTY, MO 64199-3467

24003243

7] (808858====

CHIEF FINANCIAL OFFICER

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

041092004 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
35-0810610 Not Applicable
: 5. Certificate of Status Desired $8.75 Additional
. ot Fee Required
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8. The above named entity submits this statement for the purpose of thanging its registered ofﬁce or reglslered ageni or both in the State of Flonda | am familiar W|th and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agenl and tila if applicable.

{NOTE: Registerad Ageni signature raquired when reinslating )

DATE

FILE NOW!I! FEE IS $150.00
Aafter May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
e PD
NAME MULLER, GARY L,
STREET ADDRESS | 300 WEST 11TH
CITY-5T-2F KANSAS CITY, MO 64105
TITLE S
NAME PARK, MAJOR W
STREET ADDRESS | 300 WEST 11TH
CITY-S7-21P KANSAS CITY, MO 64105
TTLE vD
Hame GRAHAM,.ROBERT.J. . . e e e e e
STREET ADDRESS {"300 WEST 117H
CITY-5T-2P KANSAS CITY, MO 64105
TIMLE T
NAME FALLON, MARK K
STREET ADDRESS | 300 WEST 11TH
CITY-ST-2IP KANSAS CITY, MO 64105
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS '
CITY-5T-2IP

| -D. NOT WRITE
IN THIS SF’ACE

12, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.97(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

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E, with all other like empowered.

of the carporation or th
changed, or on an atjdch

SIGNATURE:

eiver or trustee @
nt with an a

MaTsa. W. 044-’5, :Z.

Bl 291 - 22,10

SIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

/9o &
/ / Cate

Daytima Phone #




