2004 |-jon PROFIT CORPORATION FILED

__ANNUAL REPORT Aug 23, 2004 8:00 am
DOCUMENT # 844406 PR Secretary of State

1. Entity Name !
AMERICAN INVESTORS LIFE INSURANCE COMPANY, 08-23-2004 90019 021 ***150.00

INC.

Principal Place of Business Mailing Address
555 S KANSAS AVENUE . 555 5 KANSAS AVE 23yovvay
TOPEKA, KS 66601  US P 0 BOX 2039

TOPEKA, KS 66601-2039 US

2. Pincipal Place of Busiess 3. Maling {‘Qd’iss ‘ ‘“m m“ M“ I‘I“ I‘I“ II“I W m I"H HIH m m "H“} " .m

6q‘q a V\UJ\' S\'Te_e‘)f

Suite, Apt. #, etc. Sune: Apt. #, efc. 08172004 Chg-P CR2E034 {10/03)

wnitd \"\00

City & State ‘ City & State 4. FEI Number Applied For
Dés Mofv\ct, \ IPI 48-0696320 Not Applicable

Zip " Country Zip Country " ) $8.75 Additional

‘ Y 209 U' g' 5. Certificate of Status Desired ] Fee Requirad
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 :32399-0000

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 cbligations of registered agent.
|

SIGNATURE
Signature, typed ;or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature requirac when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 00 Addedto Fees corporation did not receive the prior notice.
!\
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE v I change  [&&adition
NAME HEITZMARK V. MAME M o k 4.
STREET ADDRESS | 521 DANBURY LANE STREET ADDRESS {,fi'f\s sttt Shreet
orv-si-zp | TOPEKA, KS CTY-ST-21p Des Moines, TA 50309
TME s B 3 Delete TILE [ Change [ Addition
NAME MILLER, MICHAEL H NAME
STREET ADDRESS | 2009 CARMEL DRIVE STREET ADDRESS
CITY-ST-21P LAWRENCE, KS 68047 CITY-8T-2IP
me - .|D o . soo DA Deite meoo - - = - «- [E)Change [ Addliion
NAME BILLINGS, ROBERT G. NAME
STREET ADDRESS | 1503 MEDINAH CIR. STAEET ADDRESS
CITY-ST-2IP LAWRENCE, KS CITY-ST-2P
TITLE 11> _ [ Delete g [ Crange [ Addition
NAME HAMMOND, MARK K NAME
STREET ADDRESS | 555 S KANSAS AVE STREET ADDRESS
CIvY-ST-2IP TOPEKA, KS 66603 CITY-ST-2P
ME EVD L1 Delete e [J Change [ Addition
NAME ATHA, ALLEN il NAME
STREETADDRESS | 555 S KANSAS AVE STREET ADDRESS
CITY-ST-2P TOPEKA KS 66603 CITY-$7-2P
Tme coov , O oelete e EVD O Crange (] Additon
NAME GODLASKY, THOMAS C NAME G,oMM,\Ly, Thopess C.
STREET ADDRESS | 699 WALNUT STREET szt oniess | 649 Wi lmud Sveet
onv-sT-2F | DES MOINES, IA 50309 CHY-57-2P Des Moines, TA 50309

12, 1 hereby certify that the intormation supplied with this fiing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 gr istee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonnrones Wod SMloge nod s, 8l 5557304

1A
SIGNATURE AND TYPED GR PRINTED NAMEAFAIGNING OFFICER OR DIRECTOR [V Date Daytime Phaone ¥

AW |



