FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 841510 : 02-17-2004 90035 028 ***150.00

1. Entily Name

INVESTORS HERITAGE LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address 2 4 n 1 17 ? 3

200 CAPITAL AVE. PO BOX 717
FRANKFORT, KY 40601 FRANKFORT, KY 40602
S v JOROEA RO RANAR KRR R
Suile, Apl. #, etc. Suite, Apt. #, elc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
61-0574893 Nol Applicable
2o Country p Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

r - -

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | 'Zip Code

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

SIGNATURE. : : :
T+ ' Signature, typed or printed name of regisierad agent and tle if applicaple. {NOTE. Registered Agent signature raquiced when reinstating) . R DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 2 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S Beoekt TIE S (3 change [ Aadtition
NAME WILMA YEARY NAME Jane Jackson
STREET ADDRESS | 41 DEMERSON LANE STREET ADBRESS 1010 Tyburn Lane
CTY-ST-2IP FRANKFORT, KY 40601 CITY-ST-2tP Frankfort, KY 40601
THLE T [ pelete TALE [ Change [ Addition
NAME MCIVER, JIMMY NAME
STREET ADDRESS | 30 FAWN DRIVE STREET ADBRESS
CiTY-ST- 2P FRANKFORT, KY 40601 CITY-51-21P
THILE VPD O vete TME v/D Change  [] Addition
wMe | DUDGEON, MICHAEL ) NAME Dudgeon, Michael _
STREET ADDRESS | 1033 KIMBEL DRIVE ) STREET ADDRESS 1%3 Turnberry Drive
CITY-ST-21p FRANKFORT, KY 40601 CITY-55- 217 Frankfort, KY 40601
TITLE PCD 3 palete TILE O change  [[] Acdition
NAME WATERFIELD, HARRY LEE Il NAME
STREET AGDRESS | 102 HAY AVENUE STREET ADCRESS
CIY-51-2F FRANKFORT, KY 40601 CITY-S1- 2P
e D -~ O ekt i V/D Change  [] Aduition
NAME HARDY, ROBERT M JR. NAME
SIREEY ADDRESS | 207 STONEHEDGE DR, STREET ADDRESS
CiTY-SI-2IP FRANKFORT, KY 40601 CiTY-S7-21P
Mme - - o - 3 Detele TILE D . B0 Change [ Addition
HAME GRAHAM, HOWARD L, NAME Graham, Howard L .
STREET AUDRESS | 463 NINEVAH RD - SIREET ADDRESS 463 Ninevah Road
GiTY-Si-2P LEESBURG, FL 34748 Iy -8T-2P Frankfort, KY 40601

12. | hereby certily that the information supplied with this filing does not guahlty for the sxemnption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shalf have the same legal effecl as if made under oalh; that | am an officer or director
of the corporation or the recsiver or trystes smpowered to executa this report as reguired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme; an afidress, with &l other like empowered.

SIGNATURE: WS 2/12/2004 502 - 708-/037

ssauyx& AND rfen’cm FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Dayine Paone &
r7a




