FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

, ANNUAL REPORT ecretary of State
DOCUMENT # F93000005911 7 04-26-2004 90478 034 ***150.00

1. Entity Name
AMERICAN GENERAL FINANCIAL SERVICES OF
LOUISIANA, INC.

Principal Place of Business Mailing Address .
601 NW SECOND ST. 601 NW SECOND ST. 9 4 U 65 92 ‘)
EVANSVILLE, iN 47708 EVANSVILLE, IN 47708

L D

04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 17

72-0536086 Not Applicable
: if : $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regl! d Agent

I e i s 5

RS [T e — e oo

oA SEcE oM DO NOT WRITE
TALLAHASSEE, FL 32301-2525 :
| IN THIS SPACE

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

SIGNATURE

Signature. typed or printed name of registered agent and titla if uppligahle. {NOTE: Registered Agent signature required when reinstating) DATE -
\ ES o
. . FILE NOWIlI FEE IS $150.00 - 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
e | OFFICERS AND DIRECTORS I
TME PDCE
NAME GEISSINGER, FREDERICK W

STREET ADDRESS | 601 NW ZND STREET
CITY-ST-ZIP EVANSVILLE, IN

TITLE \"

NAME JERRY L GILPIN

STREET ADORESS | 601 NW 2ND ST
CIY-5T-21P EVANSVILLE, IN 47708
TALE DCS

NAME BREIVOGEL, DONALD R

— ; 2ND ST . — - Z . - . . L P P ’
(S:EE:ESF:[;?:ESS E?IL:EVVILLE,SIN 47708 Do NOT WR'TE
:.:;i :ENDRIX, BENNIE D IN THIS SPACE

STREET ADDRESS { 601 NW SECOND ST.
CITY-ST-2IP EVANSVILLE, IN

TITLE SVGC

NAME HAYES, TIMOTHY M
STREET ADDRESS | 601 NW ZND ST
CITy-ST-2P EVANSVILLE, IN 47708

TITLE ATO

NAME - BLYTHE, TIMOTHY W

STREET ADDRESS | 601 N.W. SECOND STREET

CiTY-ST-ZP EVANSVILLE, IN 477083 . . .

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an addregs. wit all other like empowered.

SIGNATUR Timothy W. Blythe 4/23/04 B812-468-5705

OF SIGNINQ QFFICER OR DIRECTOR Date Daytime Phone #

Assoclath Offja@




