2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am
DOCUMENT # 833167 -' ecretary of State

1. Entity Name
TRANSAMERICA ASSURANCE COMPANY 04-28-2004 90262 002 ***150.00

Principal Place of Business Mailing Address
1100 WALNUT ST 1150 SOUTH QOLIVE STREET
Z3RD FLOCR LOS ANGELES, CA 90015

KANSAS CITY, FL 64706 US

2. PrincipalFlacs of Business 3, Maling Addross B ‘ ’"m m" WII ”m Hm I“" m’m m I‘I” m m“ I‘IH“I H ‘"’
L3
_ 0o CepderoenS Dirve
Sule. Aol #, e Suile, Apt. #, ote. 04222004  Chg-P CR2E034 (10/03)
City & State . City & 5 & ‘4. FEI Number Applied For
{/w‘ ‘lu 72991 ; M 95-2844555 Not Applicable
Zip Country dip ’ Country, i i $8.75 aaditionat
"'] 9\ Q\H d 5 A 5. Cerlificate of Status Dasired Od Fee Required
&.-Naime and-Address of Current Registerad Agent 7-Name and-Address of New Registered-Agent

Name

CHIEF FINANCIAL OFFICER
P © BOX 6200 (32314-6200) Street Address (P.O. Box Number {s Nol Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32388-0000

City FL Zip Code

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

SIGNATURE
Signatute, lyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE SVP [ velete TITLE [J change [ Addition
NAME GOODMAN, ERIC B NAME
STREET ADDRESS | 400 W MARKET STREET STREETADDRESS
CITY-ST-2IP LOUISVILLE, KY 40202 CITY-ST-7IP
TITLE DsSvP O velete THLE [ Change ] Addition
NAME VERMIE, CRAIG D NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREETADORESS
CTY-STZP | CEDAR RAPIDS, 1A 52499 ™~ - N ovisrae
TME DVP 1 pelete TITLE [Jcnange [ Addttion
NAME SCHNEIDER, ARTHUR C NAME
STREET ADDRESS | 4333 EDGEWQOD ROAD NE STREET ADDRESS
CITY-$1-2IP CEDAR RAPIDS, 1A 52499 CITY-ST-2IP
TITLE DT [ petate TITEE O change [ Addition
NAME MEINERS, DIANE ’ NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREET ADDRESS
CIrY-5T-71P CEDAR RAPIDS, IA 52499 CIFY-ST-2IP
TILE DP [ Delete TRE O change [ Addilion
NAME WARRICK, ALAN NAME
STREETADDRESS | 1020 W. 4TH STREET STREET ADDRESS
CITY-ST-21P LITTLE ROCK, AR 72201 CITY-ST-2IP
TITLE SVPD [ Datate TIE [ change [ Addition
NAME CLANCY, BRENDA K NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREET ADDRESS
CITY-5T-2IP CEDAR RAPIDS, IA 52499 CITY-ST-7IP

12. | hereby certify that the informatigh stipplied withlihis filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfemental

epprt isfirue and accurate and th signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver ok §mpgwered 1o execu -TBport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ithydn addrgss, pvith al empowered_, a R 7). \JETM:L

() p
SIGNATURE: M Secredary L{tﬁ)ﬁ;!fq 218 -398 - 85 1k

SIGWAT AND TYPED OR PRINTED NAME OF SIGNING QFFACER OR DIRECTOR Daytime Phone #




