FILED

2004 FOR PROFIT CORPORATION Apr 27, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # FO0000004914 04-27-2004 90048 028 ***150.00

1. Entity Name
FARMERS NEW WORLD LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
- 3003 77TH AVENUE SOUTHEAST 3003 77TH AVENUE SOUTHEAST
MERCER ISLAND, WA 98040-2837 MERCER ISLAND, WA 98040-2837

A ARG

04192004 No Chg-P CR2E034 (10/03)
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91-0335750 Not Applicable
5. Certficate of Status Desired 0 gesa-;asq l‘;f;‘m“"a‘

6. Mame and Address of Current Registerad Agent
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TALLAHASSEE, FL 32301 lN THIS SPACE

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

SIGNATURE
Signature, typad or prirted name of registsred agent and titie T applicable. (NOTE: Raglstered Agent igruturs recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TmE PD
NAME PATSIS, CONSTANTINE P

STREET ADDRESS | 3003 77TH AVENUE SOUTHEAST
cTY-ST-2P MERCER ISLAND, WA 980402837

TILE VD3

NAME LARSON, RYAN RAY

STREET ADDRESS | 3003 77TH AVENUE SOUTHEAST
CHTY-5T-2P MERCER ISLAND, WA 980402837
TME S

NAME PATTON, JOHNR

STREET ADDRESS | 3003 77TH AVENUE SOUTHEAST

“BVS% | MERGER SLAND. WA gaodozasr—— - === o= ooz DQ-NOT-WRITE= = -~ |

we | TEnerio,oscarc IN THIS SPACE

STREEY ABDRESS | 30013 77TH AVENUE SOUTHEAST
CITY-ST-2IP MERCER ISLAND, WA 980402837
TTLE DV

NAME RANDOLPH, JAMES |

STREET ADDRESS | 3003 77TH AVENUE SOUTHEAST
CITY-ST-ZP MERCER ISLAND, WA 980402890

TME A

NAME CLOSE, M. DOUGLAS

SYREET ADDRESS | 4680 WILSHIRE BLVD

CITY-ST-2IP LOS ANGELES, CA 900103807

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar 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 cfficer or director
af the corporation or the recefver or trustee 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 attachmlant with an address, with all other like empowered.

= .
SIGNATURE: M Jlzolod (z00)23¢-782%
TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phone #
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