-

i FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 08:00 AM

ANNUAL REPORT

- Secretary of State
DOCUMENT # 825413 ry

1. Entity Name
EQUITRUST LIFE INSURANCE COMPANY

Pringipal Place of Businass Mailing Address
5400 UNIVERSITY AVE. 5400 UNIVERSITY AVE.
WEST DES MOINES, 1A 50266-5997 US WEST DES MOINES, IA 50266-5987 US

IEEARTR B REAR A EENTA

02132004 No Chg-P CR2EQ34 {(10/0

DO NOT WRITE IN THIS SPACE Py Fopld For

,,,,, 42-1468417 et Applicable
- ] : $8.75 additional
ST 8. Cerificate of Status Desired O Fes Required

6. Natne and Address of Current Registered Agent

GHIEF FINANCIAL OFFICER s e ]

P O BOX 6200 (32314-6200) ~—--DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of c;hanglng it;s_reﬁistereci office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — _ '
Signature, typad or arintad name of ragistared agent and tife if applicable. (NOTE: Ragistared Agant signatura required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o . oo
After May 1, 2004 Fes wgs“ be $550.00 Trust Fund Contribution, O  AddedtoFees y UQQBQBBSSQEE _
U220/ 0480061 -002 150,00
10. OFFICERS AND DIRECTORS | ] - o .
THE FD T T T i i i
NAME ALLEN LANG, CRAIG

STREET ADDRESS { 5400 UNIVERSITY AVENUE
CHY-57-2P WEST DES MOINES, 1A 50266

e VD I
NAME NOYCE, JAMES W :
STREET ADDAESS | 5400 UNIVERSITY AVENUE

UT-SZP | WEST DES MOINES, 1A 502665997

TILE sD
NAME DOWNIN, JERRY C

$TRECT ADDRESS | 5400 UNIVERSITY AVE. o =
tm.s:i?? WEST DES MOINES, 1A 502665997 - Do NOT WR[TE

HAME MORAIN, STEFHEN M IN THIS SPACE
STREET ADDRESS | 5400 UNIVERSITY AVE. — R - e
CITY-ST-2° WEST DES MOINES, [A 502665997

HILE VD R
NAME RUNNELHART, JOANN B R
STREET ADDRESS | 5400 UNIVERSITY AVE. e .

CiTY-51-2F WEST DES MOINES, IA 502665897 :

e VD B . T .
RAME ODDY, WILLIAM _ N I :
STREST ADLAESS | 5400 UNIVERSITY AVE. . LB e g RS - R
orv-st-zr | WEST DES MOINES, IA 502665997 : o '

12. | heraby ceﬂig that the Information supplied with this !iling does net qualify for the exemption stasad In Section 119.07(3)(5), Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made undar aath; that | am an officer or director
of the carporation or the receiver or trustoa empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears Ip Block 10 or Block 11 i
changed, or on an attachment with an address, with aii ather fika empowered.

SIGNATURE:

Craig Allen Lang 2/13/04 Hig-22% SHoo
Dala

Daytime Phons ¥




