2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
~Jan 12, 2005 08:00 AM

DOCUMENT # 850744

1. Entity Nama
EMPIRE GENERAL LIFE ASSURANCE CORPORATION

Secretary of State

Principal Place of Business Mailing Addrass

2807 HWY 280 SOUTH P O BOX 2606
LEGAL DEPARTMENT LEGAL DEPARTMENT

BIRMINGHAM, AL 35223 US BIRMINGHAM, AL 35202 US

DO NOT WRITE IN THIS SPACE

AERERAR TR NN

01052005 No Chg-P CR2E034 {10/03)
4, FEl Number Applied For
63-1073929 Not Applicable

0 $8.75 Additional

5. Coertificate of Status Deslred Fes Reguired

6. Name and Address of Current Registered Agant

CT CORPORATION SYSTEM
1201 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or .ragis.terad-;ag_ené.-;r b-ot_h. in the State of Florida. | am familiar with, and accept

the obligations cf registered agent

SIGNATURE

Signature, typed o printed nama of Wslerod aga:il and itk ¥ epplicabla. [NOTE. Fegluered Agent signature regulrad whan rainstating) DATE

9. Elaction Campaign Financing $5.00 May Bs
Ll EE | X Y
After hfyﬂ?‘;élésl;fe f,,ff'fg 25050_00 Trust Fund Gentribution, Added io Fees
10. OFFICERS AND DIRECTORS ] o o B
TME SVTD
HNAME BIELEN, RICHARD J

STREET ADDSESS | 2801 HWY 280 SOUTH ~ .
Y- ST 2P BIRMINGHAM, AL 35223 )

TITLE P

NAME ADAM, DOUGLAS K

STREET ADDRESS | 7400 W, 130TH ST., SUITE 400
CITY-ST-2P OVERLAND PARK, KS 66213

TE EVPD ' T
NAME RITCHIE, ALLEN'W

STREET ADDRESS | 2801 HWY 280 SOUTH
CITY-57- 2P BIRMINGHAM, AL 35223

TITLE SVSD B

NAME LONG, DEBORAH J
STREET ADDRESS [ 2801 HWY 280 SQUTH
CITY-$1.29 BIRMINGHAM, AL

DO NOT WRITE
IN THIS SPACE

TITLE SVCD ' Tttt

NAME STUENKEL, WAYNE E.
STREET ADDRESS | 2801 HIGHWAY 280 SOUTH
CITY-$7-2° BIRMINGHAM, AL 35223

Tne CoBD . ) .

NAME JOHNS, JOHN D.
STREET ADDRESS | 2801 HIGHWAY 280 SOUTH
CIY-§T-2P BIRMINGHAM, AL 35223

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(}), Florida Statutas. | further certily that the information
indicatad on this report of supplemental repart Is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that { am an cfficer or director
of the carporation or tha receiver or trustee empowerad ta execute this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepiwith ap address, with g othgr like ampowerad.
SIGNATURE: Z 2‘ 4 9 ;éé—\

ulos 2o52uws-lo

SIGNATURE AND TYFED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR.

T oae i Daylime Phons ¥




