2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——  Mar 03,2005 8:00 am

DOCUMENT # 823428
DOLIN Secretary of State
LIFE INVESTORS INSURANCE COMPANY OF AMERICA 03-03-2005 90173 002 ***150.00
Principal Place of Business Mailing Address
4333 EDGEWOOD RD. NE 4333 EDGEWOOD RD. NE :
CEDAR RAPIDS, 1A 52402-6601 CEDAR RAPIDS, IA 52402-6601 1Uv&dldg
T e e AR AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
42-0191090 Not Applicable
_ Zip Country . Zp Country 5. Certilicate of Status Desired O gitggq;?edci!“?nal e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

TALLAHASSEE, FL 32389-0000

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signature, typed or printod name of rogisterat agent and tile f applicabla. {NOTE: Raglstared Agent signature required when reinstating) oot DATE
!
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foee will be $550.00 Trust Fund Contritution. B Acded o Fees

10. OFFICERS AND DIRECTORS 1%. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DVTC 3 pelete TOILE {Olchange [ Addition
NAME CLANCY, BRENDA K NAME

STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREET ADDRESS

CITY-ST-2IP CEDAR RAPIDS, |IA \ CITY-51-ZP \ 7

TILE COBD XDME TINE D/C Change [ Addition
NAME WAGERLY, RON F NAME WAGLEY, RONF.

STREET ADDRESS | 1150 S. OLIVE STREETADDRESS | 1150 5. OLIVE

cmy-s-aP - | LOS'ANGELES, CA 90015 - CITY-ST-ZIP =~ |~ | 05 ANGELES, CA 80015 i - -
HLE DEVP [ pelete TmE Clchangs [ Addition
MAME NORMAN, LARRY N HAME

STREET ADDRESS | 4333 EDGEWOCOD RD NE STREET ADDRESS

GiTY-$T-ZP CEDAR RAPIDS, 1A 52499 CITY-SI-7IP )

TILE DVP [ Delere TITeE [ change [ Addition
HAME SCHNEIDER, ARTHUR C NAME

STREET ADDRESS | 4333 EDGEWOQD RD NE STREET ADDRESS

CITY -ST-ZIP CEDAR RAPIDS, |A 52499 CITY-ST-Z8P

THLE DP [ oelete TMLE {CJ Ghange [ Addition
NAME KNEELAND, TIMOTHY F NAME

STREET ADDRESS | 4333 EDGEWOOD RD NE ) STREET ADDRESS |

CITY-S7-2iP CEDAR RAPIDS, |IA 52499 \ s GITY-ST-ZIP .

TILE DVP %{)e\m THTLE D/SIV o 3 Change /&Addnfon
NAME | MERINERS, DIANE NAME VERMIE, CRAIG D.

STREET ADDRESS | 4333 EDGEWOOD RD. NE . R STREETADDRESS | 4333 EDGEWOOGD RD NE

CITY-ST-ZP CEDAR RAPIDS, 1A 52499 ] CITY-ST-2P CEDAR RAPIDS, A 52499

12. | hereby cerify that the information sdpplied
indicated on this report or supplemghtal frepb
of the cerporation or the recaiver orftrysiee,

g does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
[sIeperta® roquired by Chapter 6807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

Craig D. Vermie
Sacretary 2/24/05 319-398-8511

FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtimg Phong #

SIGNATURE:

SIGNATURE gND




