2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23, 2004 8:00 am

DOCUMENT # 801524

. Entity Name

INDIANAPOLIS LIFE INSURANCE COMPANY

Secretary of State

08-23-2004 30019 020 ***150.00

Principal Place of Business '

2960 N MERIDIAN ST
INDIANAPOLIS, IN 46208

Mailing Address
2960 N MERIDIAN ST

INDIANAPOLIS, IN 46208

s

2. Principal Place of Busingss L 3 MaﬂmgAddresg

+ [RARV RN

"'IQI)O Kgy_“one Crcssu nq_, o 6"1“ &‘ ml“ g’l’té&"’ =
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City & State City & State 4. FEI Number Applied For
I,\Amna.po\.s 'I'IJ 5 Meines IA 35-0413330 Mot Appiicable
Ll 63"‘ 0 : Couma -S 2%3 09 Countur): g 5. Ceriificate of Status Desired O ?gﬁ E?q 3‘::"1"0"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

— 0

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32389-0000

i

- |. Mame.

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agenm.

SIGNATURE i

Signature, typed or primed name ol regisiered agen and title il applicable.

(NOTE: Fegistered Agent signature required when reinstaling}

DATE

FILE NOWNI FEE IS $150.00
Due by September 8, 2004

9. Election Carmpaign Financing
Trust Fund Conwitution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193{2)(b). F.S., the
carporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 0 . [ petete TILE v {7 Change (tAcdition
NAME BROOKS, ROGER s Mugge , Mack . S

STREET ADDRESS | 699 WALNUT 20TH FLOOR STREET ADDRESS 4?3 Walnot Shee} s Suike MOD

omv-s-7F | DES MOINES, A 50309 CITY-5T-2P Des Moines, TA 50304

TITLE D O elete TinE [ change [ Addition
NAME DALEY, VICTOR N NAME

STREET ADDRESS | 699 WALNUT 20TH FLOOR STREET ADDRESS

CITY-ST-21P DES MQINES, 1A 50308 CITY-ST-7P

e DPFCE | O Delete TILE [ Change [ Addition
NaME™  TT]"MCPAHAIL, GARY'R™ - T T o NAME - - - e - -
STREET ADDRESS | 611 5TH-AVE. STREET ADDRESS

grv-st-zp | DES MOINES, 1A 50309 CiTY-ST-2IP

TITLE D 0 Delete e (1 change [ Addition
NAME URION, MELINDA SUE NAME :
STREET ADDRESS | 699 WALNUT 20TH FLOOR STREET ADDRESS

CITY-ST-2P DES MOINES, IA 50308 CITY-§7-2IP

e DVP 3 Delete TILE D (MThange [ Addition
NAME GODLASKY, THOMAS C NAME GeNlasky , mas C

STREET ADORESS | 699 WALNUT 20TH FLOOR STAEETADDRESS | 010, AR 2ot Eloorm

oTy-sT-zp | DES MOINES, 1A 50309 CITY-ST-2P Des Mones, LA 503049

TME EVP 3 Delete TITLE EvP D [HChange [ Addition
NAME GARRETT, . RYAN NAME Garccett, P Ryan

STREET ADDRESS | 2960 NORTH MERIDIAN ST. N STREETADDRESS | G200 K,gﬁ-}g.-.g Crosbing, Surte 00

Cy-sT-2P | INDIANAPOLIS, IN 48208 Ciry-ST-2p “J‘:n&:wpohs TIN {4240,

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 1%9 Q7(3)3}, Florida Statutes. | further cenify 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 officer or director

of the corporation or the receivergor t
changed, or on an attachment with

| gther like empowered.

ﬁsé

Lo Muk SMJ

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g1 o

L/5-557-39%

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAMBEOF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




