FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 823428 04-28-2004 90262 010 ***150.00

1. Entity Name

LIFE INVESTORS INSURANCE COMPANY OF AMERICA

Principal Place of Business Mailing Address T

4333 EDGEWOOD RD. NE 4333 EDGEWOOD RD. NE

CEDAR RAPIDS, 1A 52402-6601 CEDAR RAPIDS, 1A 52402-6601

R R LT INC AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number Applied For

42-0191080 Not Applicable

Zip Country Zp Country 5. Cerficate of Status Desied [ fi-gfqﬁf:&“""a'

1= - = - -—8-Name and Address of Current Registerad Agent——— -7~ Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-5200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 3239%9-0000

City F L Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Flosida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, lyped or prinked nama of registered agent and title If applicabla. {NOTE: Regq istered Agent signalure requirad when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 6o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE DvTC O oetere TFE Ochenge [ Addition
NAME CLANCY, BRENDA K NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREET ADORESS
CITY-ST-ZIP CEDAR RAPIDS, 1A B CITY-5T-BP
TiE COBD w\mme TMLE D, cotid D) Change [ Audition
NAME ENO, REX B NAME Wagtey, Ren F.
STREETADORESS | 4333 EDGEWOOD RD NE sTeETADDRESS | |15E S Obiee
‘ory-s1-IP | GEDAR RAPIDS, 1A 52499 CITY-ST-2IP los Anajil{s, ¢A Qoots
T DEVP O Delete TILE ' Clchange [ Addition
NAME NORMAN, LARRY N ' NAME
STREET ADDRESS | 4333 EDGEWCOD RD NE . || STREET ADDRESS
CITY-S7-21P CEDAR RAPIDS, 1A 52499 CiTY-ST-2IP
TME DVP [ Delete TTLE [ change [ Addition
NAME SCHNEIDER, ARTHUR C NAME
STREET ADDRESS | 4333 EDGEWOOD RD NE " | STREETADDRESS
CITY-ST-ZiP CEDAR RAPIDS, |A 52499 CIY-5T-7I
T DP . elele THLE D, P [ Cchange ﬂmﬂinon
HAME KIRBY, MIKE o NAME K:\QE(M&,“KTM&‘I\M‘ by
STREET ADDRESS | 4333 EDGEWOOD RD. NE SIREETADDRESS [(333 £l L Rl T
crv-s1-zp | CEDAR RAPIDS, 1A 52409 omv-sT-2 | Cegor (ag vds T4 S2M9q
e ovP O Delete e EYEN Dl crange  [X] asdition
NAME MERINERS, DIANE A Yermie, Croiq B.
STREET ADDRESS | 4333 EDGEWOOD RD. NE STREETADDRESS | 43323 baLvBtlmws A Ne.
ory-si-2P | CEDAR RAPIDS, IA 52499 onr-st-2p [ Cedov Pagids IA SZHES

12. | hereby certify that the informati
indicated on this report or sup
of the corperation or the recei

sypplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(;)_ Floriga Statutes. | further cerity that the information
mefital report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r of Jrustee erhpofered 1o execute this fepor as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen{ with An a th all other like wered.  (d., o 5 D, Uterie
SIGNATURE: Secreery Ylezfou  zig-328-85n
SIGNATURE'AND INTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phone 4




