2004 FOR PROFIT CORPORA
ANNUAL REPORT

s

TION

DOCUMENT #P37144

1. Entity Name
THE OHIO STATE LIFE INSURANCE COMPANY

Principal Place of Business

S00 NAKAD
DALLAS TX 75201-3320 LB

Mailing Address

POBCX 13487
KENSASTTY, MO 64199-3487 B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 22,2004 8:00 am

(P37144

Secretary of State

01-22-2004 90006 Q50 ***158.75

14003401

01092004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
31-4271600 Mot Applicable
Zp Country Zp Country §. Certificate of Status Desired ?g.zglﬁdr:cilﬁonal
~ = . = - f.<Name and-Address of Current Registered-Agent- e _ =g =on | 2ccie—~  .:i=.7. Name and.Address of New.Registered Agent . _ —
Name
CASEY, WILLIAM D
FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITAL BLDG
TALLHASSEE, FL 32304
City FL l Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signatue, typed of printed name of segielered agent and tHie if applicable.

{NOTE: Ragistarsd Agent signaturs mquimd when rsingtating)

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEQ O pelete TME [OJChange  [J Adition

KAME MULLER, GARY NAME

STHEETADDRESS | 300 W 11TH STREET STREET ADDAESS

CITY-ST-ZIP KANSAS CITY, MO 64105 CTy-8T-1ip

TITLE 5 3 Delate TILE [ Ghange 7] Addition

NAME PARK, MAJOR W NAME

STREET ADDRESS | 300 W 11TH STREET STREET ADDRESS

CITY-ST-2IP KANSAS CITY, MO 64105 CITY-5T-ZIP

TITE T {0 Delete me O Crange ] Addition
- NAME ~ = —=%|-FALLONMARK K== i e e ] L R L NI S R S

STAEET ADDRESS | 300 W 11TH ST STREET ADDRESS

CITY-S§T-2P KANSAS CITY, MC 64105 CITY-ST-ZIP .

TITLE D O velete TTLE Change  [[] Addition

NAME THOMAS, CHARBONNEAU J NAME H

STHEET ADDRESS | 300 W 11TH STREET STREET ADDRESS 4‘027 . 1K B S~ Suive 100

CITY-ST-2P KANSAS CITY, MO 64105 CITY-ST-ZiP

TITLE DVP 1 pelete TLE [ Change [ Addition

NAME GRAHAM, ROBERT NAME

STREETADDAESS | 300 W 11TH STREET STREET ADDRESS

CITY-ST-ZIP KANSAS CITY, MO 64105 CITY-ST-2P R

TITLE [ pelete TME [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP

12. | heraby certi
indicated on this report or supplemen
of the comoration or th
changed, or on an al

iver or frustea emp;

SIGNATURE: =

that the information supplied with this filing dces not gualify for the exemption stated in Saction 119.075{3)(?
Eﬂ report Is true and accurate and that my signature shall have the same legal effac

ared lo execute this report as required by Chapter 607, Flotida Statutes; and that my name appears In Block 10 or Block 11 if

hment with an addresg; with all other like empowerad.

 Maga .k

, Florida Statutes. | further certify that the information
as i made under oath; that | am an officer or director

Kilp-39N-AR U6

SIGNA'KJRE AND TYPED OR

ED NAME OF SIGNING OFFICER OR DIRECTCR,

/fo by
/ / Date

Daytime Phons #




