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

ANNUAL REPORT ecretary of State

DOCUMENT # P11093 04-26-2004 91022 049 ***1 50,00

1. Entity Name

AMERICAN GENERAL FlNANCIAL SERVICES OF

AMERICA, INC.

Principa} Place of Business Mailing Address - .

LEGAL DEPT LEGAL DEPT . L

601 NW 2ND ST 601 NW 2ND ST o :

T e IR

) ) 04202004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Appied For
23-2416228 Not Appiicable
_ ) . 5. Centificate of Status Desired O Eese gesqa:’:ét‘ona'

e [ e g Name and Address of Gurrent Heglatered Agent — s | B S R R = —— =

CORPORATION SERVICE COMPANY ‘ : .
1201 HAYS STREET . DO NOT WRITE o
TALLAHASSEE, FL 32301-2525 IN TH'S SPACE : : .

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agem or both, in the State of Florida. | am famnI iar wnth and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if appticabie. (NCTE: Registered Agant signaiure required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE VAS
NAME KIRCHNER, LEE G

STREET ADDRESS | 601 NW 2ZND ST
CITv-S§7-2IP EVANSVILLE, IN 47708

TME CEOD

NAME GEISSINGER, FREDERICK W
STREET ADDRESS | 601 NW 2ND ST -
CITY-ST-ZiP EVANSVILLE, IN

TIne DCFO . - ;
i et Y - . . H - - - L SO S o Dews 5 g Jemn D R Bl Sagedd eaom e e e et o P

NAME BRE{VOGEL, DONALD R JR

801 NW 2ND ST ' .
§.T§f"°zf’:& EVANSVILLE, IN 47708 Do NOT WRITE

e | HENDRIX, BENNIED - INTHIS SPACE

STREETADDRESS | 601 N W 2ND ST
CITY-ST-ZIP EVANSVILLE, iN 47700

TILE DSVG ) : - ) :
HaME HAYES, TIMOTHY M o . : E
STREET ADDRESS | 601 NW 2ND ST ' ’
CITY-$T-21P EVANSVILLE, IN 47708

TITLE TO

NAME BLYTHE, TIMOTHY W
STREET ADDRESS | 601 NW SECOND ST
CIY-ST-2P EVANSVILLE, IN 47708

12. | hereby certify that the information supplied with this I|I|n3 does not quality for the exemption s1ated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon 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 of trustee empowered to exacute thig repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATU RE:\‘ﬂm&aﬂ-. {IJ M Timcthy W. Blythe 4/23/04 812-468-5705

SIGNATURE AK TYPEDOR Pf"qTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




