FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

PglchaJmI:AENT # 826748 07-13-2005 90013 042 ***150.00
. ity
AMERUS LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
611 FIFTH AVE 699 WALNUT STREET
P.0. BOX 1555 STE 1400
DES MOINES, 1A 50306 DES MOINES, 1A 50309
R v s WP ARARIRTRRIER
Sufle. At etc. Sute. Apt. #. etc 07052005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
42-0175020 Not Applicable
e 1 _Cfin"y o i L __Com"v o 5. Certiicate of Status Desied [ fig?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address {P.Q. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolk, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, Typed o prnted name of registered agent and il I applicable. (NQTE Registered Agant signawre required when ralinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigr: Financing $5.00 May 8e In accordance with s. 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEQOP [ oelete TiLE v [ Change & nddition
NAME MCPHAIL, GARY ROSS HAME Baver , Kathy T,
STREET ADDRESS | 3151 VALLEY RIDGE COURT STREET ADDRESS | Lyt EiFn Averwre
Ty -51-21° WEST DES MOINES, 1A 50265 Ciy-51-21P Ocs, Moines , TA Soloq
TMLE 3 3 pelete TILE O Crange [ Addition
NAME MUGGE, MARK S NAME
STREET ADDAESS | 699 WALNUT STREET STHEED ADDRESS
CITY-ST1-2IP DES MOINES, IA 50309 CHY-51-2p
T3LE S O petele e [ Ctange 7 Agaition
NAME SMALLENBERGER, JAMES A NAME
STREET ADDRESS | 12906 N.W._ 127TH COURT STREET ADURESS
CITY-§T- 2P DES MOINES, IA 50325 CATY-S7-2P
TTLE c/D (7 pekete TITLE O change [ Addition
NAME BROOKS, ROGER KAY HAME
STREET ADDRESS | 5205 WOOQDLAND AVE STREET ADDRESS
CTY-S1-21P DES MOINES, 1A 50312 CIEY-81-219
THLE \Y Ij Delele TITLE [T Change [ Addition
NAME CUSHING, BRENDA J HAME
STREET ADDRESS | 4809 STONEBRIDGE RD STREET ADDRESS
CATY-8T-21P WEST DES MOINES, 1A 50265 CAY-§7-2P
TITLE D ] Delete WiE [ change [ Addition
HAME URION, MELINDA SUE RAME
STREET ADDRESS | 699 WALNUT STREET STREET ADDRESS
CITY-ST-2IP DES MOINES, tA 50309 CHY-ST-ZIP

12. [ hereby certify that the information supplied with this tiling does not qualily for the exemption stated in Section 11.07(3)(1). Florida Statwes. | hurtner cerlily thal the information
indicated on his report or supplerenal report is true and accurate and ihat my signature shali have the same legal effect s 1f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execuie this report as required by Chapiler B07. Florida Statutes; and that my name agpears in Block 10 or Block 11 if
chznged, or an &n attachmegyt pith an eddress gwith atl other like empowered.

SIGNATURE: aig Motk . Mugee Holos S515-553-390S

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR MRECTOR Date Diaytme Phone £




