2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # 827795

1. Entity Name
AlG ANNUITY INSURANCE COMPANY

ecretary of State

04-30-2004 90312 004 ***150.00

Principal Place of Business

205 E 10TH AVE
AMARILLO, TX 79107

Mailing Addrass

2919 ALLEN PKWY L11-02

us HOUSTON, TX 77019  US

J2ULtOUI(

DO NOT WRITE IN THIS SPACE

AR O R

04272004 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

$8.75 Additional
Fee Required

4. FEI Number
75-0770838

“| 5. Centificate of Status Desired

O

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

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

gy

T

8L The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of !-;lo}ida, | am familiar with, arﬁ acceptm

the obligations of registered agent, ¥

SIGNATURE
l Signature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]
TITLE EVP

NAME EPRIGHT, RANDALL W
STREETADDRESS | 2929 ALLEN PKWY
CITY-§T-2P HOUSTON, TX 77019
TILE SVPD

NAME AKERS, MICHAEL J
STREET ADDRESS | 2929 ALLEN PKWY
CITY-8T-21P HOQUSTON, TX 77019
TILE DCEQ

NAME ABRAMS, BRUCE R
STREET ADDRESS | 2929 ALLEN PKWY
CTY-ST-2P HOUSTON, TX 77019
TILE SVDP

NAME CAVANAUGH, MARY L
STREET ADDRESS | 2929 ALLEN PKWY
CITY-ST- 2P HCUSTON, TX 77019
TILE GCS

NAME BERNLCHR, KURT
STREET ADDRESS | 2829 ALLEN PARKWAY
CITY-ST-7P HOUSTON, TX 77019
TITLE VPT

NAME FESTERVARD, TERRY B
STREET ADDRESS | 2929 ALLEN PARKWAY
ciny-S1-21P HOUSTON, TX 77019

A

I T

. INTHISSPACE

I PRSP L oEr) w

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption statad in Section 119A07§3)(i). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same lagal ef
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or on an attachment with an awyﬂed.
SIGNATURE: /[

fect as if made under oath; that | am an officer or director

Yud  7383-435%

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR MRECTOR

Date Oayting Phone #




