2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2005 8:00 am

DOCUMENT # 801524

1. Entity Name

INDIANAPOLIS LIFE INSURANCE COMPANY

Secretary of State

(07-14-2005 90075 029 ***150.00

Principal Ptace of Business Mailing Address [ATRTRVEN Rl
9200 KEYSTONE CROSSING 699 WALNUT STREET
#800 STE 1400 -
INDIANAPOLIS, IN 46240 DES MOINES, 1A 50309 US
R T I0EGORRERERAAR AC SOy

Suile, Apt. #. otc. Sufte, A2, #. etc. 07052005  Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number ' Applied For

35-0413330 Not Appiicable
Zio Country Zio Country 5. Cenificate of Status Desrad~ [] 98-79 Additional
. _Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

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

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, YPEX of printed name of regisientd agent and Lk it applicable.

{NOTE Registered Agent signalLre required when rénstating)

DATE

FILE NOW!!! FEE IS 5150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (7 velete TIME o Comange [ Addition
HAME BROOKS, ROGER HAME Clark  Brion T,

STAEET ADDRESS | 699 WALNUT 20TH FLOOR STREET ADDRESS | (ott Fiflia Awunwt

CIry-§T-21P DES MOINES, 1A 50309 CITY-ST-ZP Oes Moines TA So304

ME D g[)elele TITLE v 7] Change & addition
NAME DALEY, VICTOR N NAME Mugg‘ JMork §.

STREET ADDRESS | 699 WALNUT 20TH FLOOR STREEI ADDFESS | o @, road Aut Streed

CITY . ST-Z1P DES MOINES, 1A 50309 CHY-ST-2P D1 Moiacy T4 503069

WLE BPCE [ Delete TILE £ Crange [ Adgition
HAME MCPAHAIL, GARY R NAME

STREET ADDRESS | 611 5TH AVE. STREET ADDRESS

CITY-ST-2IF DES MOINES, 1A 50309 CTY-§T-2IF

HTLE &) O pelete TIMLE ] Change [ Addition
HAME URION, MELINDA SUE HAME

STREET ADDRESS | 698 WALNUT 20TH FLOOR STREET ADDRESS

CITY- S7-2IP DES MOINES, 1A 50309 CY-ST-219

TMLE D {1 Delete THLE 7 Change [ Additicn
HAME GODLASKY, THOMAS C MAME

STREET ADDRESS | 698 WALNUT 20TH FLOOR STRECY ADDRESS

chy-§1-2iF DES MOINES, 1A 50309 CIry-ST-2P

TMLE EVDP T Detete TITLE [ Change |1 Aadition
HAME GARRETT, P. RYAN HAME

SIREET ADDRESS | 8200 KEYSTONE CROSSING STE 800 STREEY ADDHESS

CIvy- s1-2IF INDIANAPOLIS, IN 46240 CITY-S1- 7P

12. | hereby certify that the information supplisd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director

of the corporation or the r

changed, or on an attachmdt Hith an pddresk,
SIGNATURE: m/'r"’g

He)os

iy or Irustee empowerad 1o executs this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 ar Block 11 if
ith all other like empowered,

Mark 5. Mvsge

SIS-55 %~ 293¢

SIGNATURE ANO TYPED QR PRINTED 'AME OF SIGNING OFFICER OR (WRECTOR

Dere

Laytime Phone #




