2005 FOR PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT # 818103

1. Entity Name

ACADEMY LIFE INSURANCE COMPANY

Principal Place of Businass

11975 WESTLINE DRIVE
ST. LOUIS, MG 63146

“Mailing Address
4333 EDGEWOOD RD NE
EEDAR RAPIDS, IA 52499
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§. Name and Address of Current Registered Agen

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
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8. The above named entily stbimits this statament for the purpose of changing its régisterad office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
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00
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After May 1, 2005 Fee will be $550.00
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Added to Feas
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NAME WINNIKE, JACK
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