2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 03, 2005 8:00 am

DOCUMENT # 820853 Secretary of State
1. Entity Name
TRANSAMERICA LIFE INSURANCE AND ANNUITY 03-03-2005 90173 009 ***150.00
COMPANY
Principal Place of Business Mailing Address )
407 N TYRON ST 1150 SOUTH OLIVE STREET
STE 80O B-309
CHARLOTTE,NC 28202 US LOS ANGELES, CA 90015-2211 US
s e s e IENRAVERENEERIRAR BRI
4333 EDGEWOOD RD NE
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CEDAR RAPIDS, |A 95-6140222 Not Applicable
ap Country 52 499 Country U S A 5. Certificate of Status Desired O ?eae ;esqﬁf:&ma'
E Name and Address of Current Regislerad Agent ' T 7. Name and Address of New Reglstered Agent -

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL Zip Code

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

SIGNATURE - - - - s - : -

Signature, typed or prirtad name of registered agent and titla if applicable. (NOTE:; Registered Agent signaturs required whan rainstating) GATE
FILE NOWIl! FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE VPC O pelets TITLE D/SVP [change  [J Addition
NAME CARTER, JOHN NAME WAGLEY, RONF.
STREET ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS 1150 5. QLIVE
CITY-5T-ZP SAINT PETERSBURG, FL 33716 CITY-57-2IP LOS ANGELES, CA 90015
e DvP O velete TILE O change [ Addition
NAME SCHNEIDER, ARTHUR C NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD NE, STREET ADDRESS
ony-sT-2P "~ | CEDAR'RAPIDS]IA™52499 ~ - o CITY-51-7P - SRR S
TinLE DVP [ petete TIMLE D/SVP [JChange [ Addition
NAME CLANCY, BRENDA K NAME CLANCY, BRENDA K,
STREET ADDRESS | 4333 EDGEWOOD ROAD NE SIREETADDRESS | 4333 EDGEWOCD RD NE
CIry-SF-2i9 CEDAR RAPIDS, |IA 52489 CITY-ST-ZP CEDAR RAPIDS, IA 52499
TLE DSVP - [T pelete TIiLE [ change 7] Addition
NAME VERMIE, CRAIG D NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREET ADDRESS
CITY-5T-2IP CEDAR RAPIDS, IA 52489 CITY-§T-ZiP
TITLE Svp [ Delete THLE DIVPIT [ change [ Addition
NAME MEINERS, DIANE NAME MEINERS, DIANE
STREET ADDRESS | 4333 EDGEWOQOD ROADNE - . STREETADDRESS | 4333 EDGEWOOD RD NE - -
CITY-ST-ZP CEDAR RAPIDS, IA 52499 i o CiTY-5T-2P CEDAR RAPIDS, IA 52499
TITLE DR 1 pelete TITLE {J Change [ Addition
NAME NORMAN, LARRY NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD NE R * | STREET ADDRESS
CITY-ST-7IP CEDAR RAPIDS, |IA 52499 1 ’ CITY-ST-2IP

12. | hereby certify that the infer/halion supplied with th| fL|1n§ does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or gupplemental qdporfis trfle 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 refeivdr or trust s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachrmyent with an a CRA'G D VERMIE
SIGNATURE: SECRETARY 2/24/05 319-398-8511

SIGNATUHf A/ﬂD TYFED OR PHINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Date Oaytimo Phone #

ed,

+F —rerr—mr——arer—— - - —— - —r - rr————



