2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT # 814968

1. Entity Name 1

|
IDS LIFE INSURANCE COMPANY

Secretary of State

07-26-2004 90006 047 ***550.00

Principal Place of Business

227 AXP FINANCIAL CENTER
MINNEAPOLIS, MN 55474

Mailing Address

227 AXP FINANCIAL CENTER
MINKREAPOLIS, MN 55474

14049704

L.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 06172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
41-0823832 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} I§eaege5q L‘;S;m""a' .
- -— 6.-Mame and Addreas of Current Registerad AGent.  __ . - _7.-Name and Address of New Reglsterad Agent —_
- Narne
CHIEF FINANCIAL  OFFICER _
P O BOX 6200 (32314-6200) Street Address (P.Q. Box Number is Not Acceptable) ‘
200 E. GAINES ST-
TALLAHASSEE, FL 32333-0000
” City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwe, typad or printed name of regisiered agent and ttle f appkcable.

(NOTE: Ragigiered Agent signature required when renstating)

) f
FILE NOWI!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund-Contribution.

$5.00 May Be

Added to Faes

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

TMLE vD ﬁ@gmg TMLE ch [] Change ﬁnﬂdnion
NAME SWEENEY, JORN T NAME Mark E. Sehwarz mann

STREET ADDRESS | 805 AXP FINANCIAL CENTER SRETADDRESS | > 1 DY P Fipnancial Qenkr

GTY-ST-2P | MINNEAPOLIS, MN 55474 av-s-® [ Mipneapglic MA) SSHEDYF

TE vD : ’ ] Delete THLE | / [ Change [ Addition
NAME ALVERO, GUMER C NAME

STREET ADDRESS | 1765 AXP FINANCIAL CENTER STREET ADDRESS

oilY-51-2P MINNEAPOCLIS, MN 55474 CITY-ST-ZP

TLE PD [ Delete TILE . 3 Change ] Addition
NAME BECl:F_rQLD. TIMOTHY V HAME

STRETADDAESS | 249°AXP FINANCIAL CENTER ™=~ - T “f STREETADDRESS™| = — == -emer s e —ee T - -
civ-§-22 | MINNEAPOLIS, MN 55474 CITY-ST-2P

me (s “Fhuoekete e < [} Change ﬂ.&ddilinn
NAvE MEEHAN, TIMOTHY § NAVE Paut R, SohhSten

STREET ADDRESS. | 52 AXP FINANCIAL CENTER SREETAIDRESS | 3. A X P Finsncicd CEntesr

CTY-5T-ZP | MINNEAPOLIS, MN . 55474 OY-ST-P | Minne Gmalia, MN SSYMY

TILE D i ”-LFN)EME TITLE D ' ' N [] Change &Addition
NAME MURPHY, BARRY NAVE B. Koger Natara AN

STREET ADDRESS | 673 AXF} FINANCIAL CENTER SRETAIDRAESS | 32 27 AN P [ mancial Cener

cTY-sT-2P | MINNEAPOLIS, MN 55474 CITY-ST-2P Minneapo l/s, pAN SSHAY

TLE AS ; 'Eﬁ:elg(e TLE ~S ' ! [ Change Kuddniun
NANE SCHROEDER, ROBERT A AST SCT NAE Aodrea L. K< '1;

STREET ADDRESS | 802 AXP FINANCIAL CENTER srEETanRess | 3221 A X P Frmotnci anl Center

CTY-ST-ZP | MINNEAPOLIS, MN 55474 CITY - §T- 7P Minneondlis, MMN  SS4YTY¥

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11§.07(3}(i)."Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accuraie 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered.

e

' 4
SIGNATURE: AMM_LJ%& ndrea
: SIGNATURE AND TYPED OR Pi s ] N.AHEP NING OFFICER OH DIRECTOR

T2 oy

Date

Wl2-61i-257

Daytirna Phona #

i}




LR S - . e = e

65005 IDS L%ﬁcﬂfﬂ MOL}_ Ci 704
ife Insurance Company "‘—1& ?/%?ﬁ\

Additional Officers and Directors for Florida annual report form

Director and EVP - Annuities Arthur H. Berman 227 AXP Fimancial Center
Minneapolis, MN 55474

Executive Vice President, Client Bridget Sperl 696 AXP Financial Center

Services Mimnneapolis, MN 55474
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