2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . . _ _ _Feb 25,2005 08:00 AM

DOCUMENT # 825413 Secretary of State

1. Entity Nama -
EQUITRUST LIFE INSURANCE COMPANY

Principal Place of Business _ Mailing Addrass
5400 UNIVERSITY AVE, 5400 UNIVERSITY AVE,
WEST DES MOINES, 1A 50266-5997 US WEST DES MOINES, IA 50266-5997 US

LT

02072005  No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
42-1468417 Not Applicable
5. Certificate of Status Desired [l $8.75 Aqditicnal

Fee Required

8. Name and Address of bilrre;lftuﬁeg)-f_;

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200}
200 E. GAINES 8T
TALLAHASEEE, F). 32399-0000

8 The above namad entity submits this staternent for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am faméliar with, an& accept
the abligations of registered agent.

SIGNATURE —
si

igature, typed o printec! ama of regittared egerd and 1ile if applicable. ~ [NOTE! Reglslered Agent sigrlure required when relrstatingd DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.60 o ay be
Aftor Mayh!t, 2005 Fes wi?l he $550.00 Trust Fuhd Contribution. [l Added to Fees
10, - OFFICERS AND DIRECTORS |
ms PD - :
HAME ALLEN LANG, CRAIG

STREET ADDRESS | 5400 UNIVERSITY AVENUE
CIvy-sT-2Ip WEST DES MOINES, IA 50266

e vD -

NAME NOYCE, JAMES W

STREET ADDRESS | 5400 UNIVERSITY AVENUE
CITY-ST-2IP WEST DES MOINES, A 502665997

TINE &b

NAVE DOWNIN, JERRY ©

STREET ADDRESS | 5400 UNIVERSITY AVE.

CTY-5T-2IP WEST DES MOINES, 1A 502665897
TINE Vi

NAME MORAIN, STEPHEN M

STRELT ADDRESS | 5400 UNIVERSITY AVE,

CIlY-Si-7p WEST DES MOINES, |A 502665997
e VD '
NAME, RUNNELHART, JOANN

STREET ADDRESS | 5400 UNIVERSITY AVE,

CiTy-87-2iP WEST DES MOINES, |A 502665997

TILE VD

NAME ODDY, WILLIAM J

STREET ADDRESS | 5400 UNIVERSITY AVE. .

CTY-ST- 21p WEST DES MOINES, |A 502665997 R 1 “ . ; T T T A

12. | hereby certify that the information supphied with this f;l:’l;ug doss not qualify for the exampiion statéd in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer o dirscter
ofthe corporation or the mi&e empawerad 1o exscute this report as required t:_n_y Qhap@ey §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changod, or an an attachrpbnywilh an address, with all ether like empowered.

SIGNATURE:

Craig A Lang 2/10/05 515-225-5401
Date

Daytime Phane #




