« 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO0000006798

1. Entity Name

BROOKE LIFE AND HEALTH, INC.

Principal Place of Business

PO BOX 412008
KANSAS CITY, MO 64141-2008

PO BOX
KANSAS

Mailing Addrass

412008
CITY, MO 64141-2008

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90040 038 ***150.00

AHRERANAWACRAMTRE0N

2. Principal Place of Busingss - 3. Mailing Address .
10950 Grandiien 10950 Erandyieod

S“i%a‘l'ﬁl' eg'c‘ oo S%e:it-_' _i:i‘: bOO 04012004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Oerland Pourke K3 Querland Park , Ks 48-1065317 Not Applicasic

Zip Country Zip Country ” ) 8.75 Additional

7] (O US A lo &R0 WSH 5. Certificate of Status Desired a I§ee Hequirer;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD
PLANTATION, FL 33324

Street Address (P.0O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed namre of registered agent and title if applicabla

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE Y Changs (] Addition
NAME LOWERY, SHAWN NAME . .
STREET ADORESS | 10895 GRANDVIEW DR BLDG 24, SUITE 250 seeT oS | Y0450 Grandvied , Suate 0O
CITY-ST-ZiP OVERLAND PARK, KS 66210 CITY-57-21P Over e I{S blalo
Tinee VD 1 Delete TILE ™ Change ] Addition
NAME DEVLIN, DANE RAME . R
S13€E7 ACDRESS | 10895 GRANDVIEW DR BLDG 24 SUITE 250 staeer anoress | (OGS0 Ewranduiesd, Suate LOo
arv-st-27 | OVERLAND PARK, KS 66210 avsrze | Oyeriand Pork , KS bauo
TITLE VPT ‘g Delete TILE [JChange [} Addition
NAME WINCHESTER, TIMOTHY NAME
STREET ABDRESS | 10895 GRANDVIEW DR BLDG 24 SUITE 250 STREET ADORESS
on-sT-26 | OVERLAND PARK, KS 66210 CITY-57-2IP
TiTE VT [ Delete TITLE Ns [X Change [ Addition
NAME GAUGHAN, LiSA NAME . .
STREET ADORESS | 10875 BENSON DR SUITE 110 STREETADDRESS |\DG S0 Eranduien Suate bbo
omv-sT2P | OVERLAND PARK, KS 66210 OITy-ST-ZP Overiand Parik. Ky bbaio
TILE [J celete TME v [ Change [T Addition
NAME NAME Bryan Whipple, .
STREET ADDRESS STREET ADDAESS Lors{so Arondged , Stuate 00
CITY-5T-27 CITY- ST 7P OvVertand Pork  KS Lkbaio
e [ Cetele T V] [ Change [ Addition
NAYE NAME Peter Gull . .
STREET ADGRESS SIREET ADDPESS | | OQ SO Grandvied, Swte OO
CITY-ST-21P av-st2e | Overland, Park. \YS b bato

12. | hereby certify that the information supplied with this filing does not qualily for the exernplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true 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 corperalion or the receiver pr trustee empowered to execuls,

changed, or on an attachment wi

SIGNATURE:

n address, with all cther

like owered.

yli)od

is reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

President /D Nr,ci-nr

SIGNATURE AND TYPED QR PRINTED NAME ©f SIGNING OFFICE|

A DIRECTOR

t pdume Phdne ¢

Dale

1]




