}

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 18,2005 8:00 am

1. Entity Name
GENERALI USA LIFE REASSURANCE COMPANY 04-18-2005 90547 007 ***150.00
Principal Place of Business Mailing Address
8830 WARD PKWY PO BOX 419076
KANSAS CITY, MO 64114 CA KANSAS CITY, MO 64141-6076 CA 200354144
e TS AR ARG

Suite, Apl. #, efc. Suite, Apt. #, etc. 04072005 Chg-P GR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

13-3126819 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired 0 ?i':?q l’:i‘g:‘ijﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e U S Name - S SR P G P A = =

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST : L meenmie e e
TALLAHASSEE, FL 32399-0000

City F L Zip Code

8. The above named enlity submits this stalement 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. .

i D e . . - - S e

SIGNATURE
Signature, lyped or printed name of registersc agent and btle it applicabls. {NOTE: Repistared Agent signature required when reinstating) DATE
) FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be e _ o .
After May 1, 2005 Fee will be $550.00 - | -~ - TrustFund Contribution. - B~ AddedtoFees ™|~

10, g - - QFFiCERS AND DIRECTORS NEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE C ™ Delete e c/p . [ change ) Addition
NAME BALZER, GIORGIO NAME sdward S. Ritter
STREET ADORESS | 46 MENHAM RD STREET ADORESS | 10 30T Moy Hn Lae Cirale
CITY-5T-21P BERNARDSVILLE, NJ 07924 CITY-ST-ZIF Olacthe. KS bbobl
TITLE (ols]e] W Delete TITLE v ] Change HAdditiun
NAME JARDIN, ALEXANDER A NANE Tobhn Crorles BrueCner
STREET ADDRESS | 5255 WARD PARKWAY ) smemawomess {9714 W, W4T Taxroee .
omy-sT-2P [ KANSAS'CITY, MO 64112 ' C-5-20 |overlond. Pox¥  KS &b230
TIE 5 ] Delete TME O change  [J Addition
NAME KINNAMON, JAY B NAME
STAEET ADORESS | 12528 CONNELL STREET ADDRESS
CITY-S1-2P OVERLAND PARK, KS 66213 CITy-5T-7IP
TME T [ Detete TITLE M changs [ Addition
NAME LYNCH, MICHAEL = = A HAME . AU o L
STREET ADDg_Ess 2205 NW SUMMERFIELD e e | STREETADDRESS | .. - - . . ;1‘ Sl - ee e =
CITY-ST-2P LEES SUMMIT, MO 64081 . | ) . GITY-$T-2IP s e s !

Sme v o _ . ;O eeter .- o f me - o e O change [ Addition
Y CROUCH, WILLIAM M R T . e ——_

| STREETADDRESS | 13147 ROSEWOOD =~ ° 77 ‘ STREET ADDRESS i
CITY-ST-Z0P OVERLAND PK, KS 66209 B ’ T CITY-57-2
TITLE v 1 Delete TITLE CJchange [ Addtian
NAME DICKINSON, TERRY D . NAME . -
STREET ADDRESS | 2180 XENE LANE N. STREET ADDRESS
CITY-S7-20P PLYMOUTH, MN 55447 CITY-ST-2IP

12, | hereby certi{z that the information supplied with this ﬁling does not qualify for the exemption stated in Section 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.lem an efficer orditector ~——=
of the corporation or the receiver or trusies empowered to executa this repart-as required by Chapter 607 - Florida“ Statuites; and that my name appears in Block 10 or Block 11 if
changed, or on an-attachment wiih an’address; with all other like empowered. -

SIGNATURE: _ 2>t 7 P — Y-2-057  (16) dta-30L0_

SIGNATURE ANDY TYPED OR PRINTEY] NAME OF SIGNING GFFICER OR (XRECTOR Date DCayime Phona #




