2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 833023

1. Entity Name LR

OLD AMERICAN INSURANCE COMPANY

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

03-23-2005 90043 001 ***150.00

Principal Place of Business

3520 BROADWAY
KSNSAS CITY MQ 84111
U

Mailing Adgress

PQ BOX 218573
KANSAS CITY FL 64121-8573
uUs

2. Principal Place of Business

3. Mailing Address

I

Stiite, Apl. #, etc.

Suite, Apt. #, etc.

Ik

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied Fer
44-0376695 Mot Applicable
Ze Country Ip Ceuntry 5. Certficate of Status Desired O §8.75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
’ - " Name - : '

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)
200 E. GAINES ST

TALLAHASSEE FL 32399-0000

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signaturs, typad of printed name of registered agen! and Ltle it apphcable

{NOTE- Registerad Agent signatuie required when reinstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD M peiste TILE ' [ Change [ Addition
PAME BIXBY, Il'W NAME
STREET ADDRESS | 3520 BROADWAY STREET ADDRESS
Ty -ST-7IP KANSAS CITY MO CiTY-ST-7P
TITLE VD B Delete TITLE bV [ change [ X Addition
NAME HANSEN, ANDREW M. N Hoomes, Tames 3
STREET ADDRESS | 3520 BROADWAY STREETADDRESS | 35 2 0 é>&oﬂ$ waY
Cy-si-2P | KANSAS CITY MO UrrSEZP IYSANSAS Lty | My LU
SILE .« e | §D e = - - Delste ———R-TILE e e B 7] change - - [ Agdition
NAME HOFFMAN, GARY K NAME
STREET ADDRESS | 3520 BROADWAY STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 64111 CITY-ST-21P
TTLE v O elete 3 TITLE TJchange [ Addition
NAME NELSON, BRENT C NAME
STREET ADDRESS | 3520 BROADWAY STREET ADDRESS
CITY-S1-2P KANSAS CITY MO 64111-2665 CITY-ST-2IP
E cb B3 Delete TITLE [ [l crange  TX] Addltion
NAME BIXBY, JOSEPH R NAME Bixer, PorerT P
STREET ADDRESS | 3520 BROADWAY SIREETADORESS |36 20 GRoRMWAY
ony-sr-zp  [KANSAS CITY MO ovsize | hansas Cory, Yho LUDL L
TITLE D . [ Delete TITLE . [J change [ Addition
NAWE KNAPP, TRACY W . NAME
STREET ADDRESS | 3520 BROADWAY STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 64111-2565 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of trustee empowered to execute this report as required by Chapter 607, 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.

SIGNATURE:

\J. P.

i (onpldin

3-\-0S

8lb-153 - o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dats

Daytime Phone #




