2004 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2004 08:00 AM

DOCUMENT # 850451

1. Entity Name
PAN-AMERICAN ASSURANCE COMPANY

Secretary of State

Principal Place of Business

PAN-AMERICAN LIFE CENTER
NEW ORLEANS, LA 70130

Mailing Address
P. 0. BOX 53372

bt oo

ATTENTION WILLIAM STEEN, LEGAL DEPT.
NEW ORLEANS, LA 70153-3372 US

DO NOT WRITE IN THIS SPACE

I R ARR TR

G1072004 No Chg-P CR2EG34 (10/03)
3. FEI Number ~[Appied For
72-0917222 Not Applicable
i ; $8.75 Additional
5. Cerificate of Status Degirac | Fee Roquired

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL CFFICER

P © BOX 6200 (32314-6200)
200 E. GAINES 8T
TALLAHASSEE, FL 323%9-0000

DO NOT WRITE
IN THIS SPACE

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

tha ohligations of registared agent.

SIGNATURE

Sighaturg, h«ueu‘ or prinmdname of reglslered luer\l nnE nfe ifamﬂcahle

[NOTE Registered Agent signalurs reghired when reinstating) DATE
o a1 - . . H H

FILE NOWI! FEE IS $150.00

Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution.

9, Election Camphign Financing

$5.00 May Be
Added to Fees

10,  QFFICERS AND DIRECTORS !
TNLE PCEQ -
MAME JOBE, JANS

SIREET ADDRESS | PAN AMERICAN LIFE CENTER

CITY-S7.2IP NEW CRLEANS, LA L e
ULE DVFT
NAME INGLES, LUIS 1

SIEST ADDAESS | PAN AMERICAN LIFE CENTER

CITY-51-2P NEW ORLEANS, LA e
TLE SVPD
NAME PURVIS, G FRANK

SYREET ADDAESS | PAN AMERICAN LIFE CENTER

GITY-5T-2p NEW ORLEANS, LA
THLE VPCS
NAME STEEN, WILLIAM T

STREET ADDRESS | PAN AMERICAN LIFE CENTER

cre-s1-p { NEWORLEANS, LA
TLE Dveg
NAME SCOTT, PEGGY B

STREET ADCRESS | PAN AMERICAN LIFE CENTER
chy-gt.2p NEW ORLEf\NS, A

e

NAME

STREET ADDRESS
ClTy-S¥-21P

00000006243
01/ 1R/ D4-GMNE7-025 150,00

DO NOT WRITE
IN THIS SPACE

.

12, [hereby cettily that the intarrnauon supplied with thls filin 3 doas not qualify for the exemngtion stated in Sectmn 119, G?g:!.}{'} Forida Statutes. l ?urther cerlify that tha miomlatien
accuraie and that my signaturs shall have tha sama legal o
of the corporation or the receiver or trustes empowerad to exacute this raport as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

indicated on this report or supplemental report is frug an
changed, or on an attachment with an addrass, with all other like empowsred,

SIGNATURE:

fect as i made under oatly; that | am an ofiicer of direcior

f/ 7/2004 soH- sy,:.azgz

SIGNATURE AND TYPED OR PRINTED E O

-

NG OFFICER O DIRECTOR

Day!xm Phom ¥




