2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2005 08:00 AM

DOCUMENT # 852199

1, Entity Name

RGA REINSURANCE COMPANY

Secretary of State

Malling Address
1370 TIMBERLAKE MANOR PKWY
CHESTERFIELD, MO 63077-6039 US

Principal Place of Business

1370 TIMBERLAKE MANOR PKWY
CHESTERFIELD, MO 63017-603% US

1

DO NOT WRITE IN THIS SPACE

|

BRI T

01192005 Mo Chg-P CR2E034 {10/03)
4. FEI Number Applied For
43-1235868 Not Applicable
: . $8.75 Additional
5. Certificate of Status Desired (| Fee Raquired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
CiO CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement far the purpose of changing its reglstered office or registered agent, or both, in the State of Florda.

the obligations of registered agent.

SIGNATURE

I arn familiar with, and accept

Sgnature, typed of prinled name of regrstered agent and Ut | applicanie,

" (NOTE Regslered Agent sipnature renuired when reinstaling}

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Cantribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1
TITLE PCD

NAME ATKINSON, DAVID B

STREET ADORESS | 1370 TIMBERLAKE MANCR PKWY

CITY-ST-719 CHESTERFIELD, MO 630178039

TITLE Vs

NAME SHERMAN, JAMES E.

STREET ADDRESS | 1370 TIMBERLAKE MANOR PKWY

CIry-87-2ip CHESTERFIELD, MO 630176038

TTLE A"

NAME SCHUSTER, PAUL A

STREET ADDRESS | 1370 TIMBERLAKE MANOR PKWY

CITY-5T-ZIP CHESTERFIELD, MO 630176038

TITLE VCTD

NAME LARSON, TODD C

STREET ADBRESS | 1370 TIMBERLAKE MANCOR PKWY

CITY-ST-2P CHESTERFIELD, MO 630176039

TITLE VCFD

NAME LAY, JACK B

STREET ADORESS | 1370 TIMBERLAKE MANOR PKWY .
CITY-ST-ZIP CHESTERFIELD, MO 630178039 L
TITLE

NAME

STREET ADDRESS

CAY-ST-2IP

HOODTE 22 90ED i
1470580006025 150,00

,
=

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filin

does not quatity for the exemption stated in Sectior 112.07{3)(i}, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or dlrector
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

M C.lo—

SIGNATURE:

Jodd C. larson

/éﬁrum/ q05  (636) 196-MEY

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytima Phone 8




