2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 25,2005 08:00 AM

DOCUMENT # 853977 “Secretary of State

1. Entity Name
AMERICAN PARTNERS LIFE INSURANCE COMPANY _

- Mailing Adcress

Hrincrpal Place of Business ~—

227 AXP FINANCIAL CENTER 227 AXP FINANCIAL CENTER
MINNEAPOLIS, MN 55474  US MINNEAPOLIS, MN 55474  US
. 01112005 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
03-0281692 _ Mot Applicable
5. Certificate of Status Desired [} $8.75 additional

Fee Required

6. Name and Address of CurFu;n Registered Agent
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) ' B DO NOT WRITE
200 E. GAINES ST -
TALLAHASSEE, FL 32395-0000 ' . _ IN THIS SPACE

8. The abuve named entily submits this statement lor thi purposé of changing its regisiered office or registered agent, or both, in the State of Florica. | am [amiliar with, and accep!
the obligations of registerad agent.

SIGNATURE

Sqyaiae, rypedcrgmreJ name of regesiered agent and Hie § gopcable. ‘I‘JOTrmTﬁ‘dﬂgm o rut fequred when reingtaling) ’ DATF
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Finarcing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contrsbubion. C  AddedtoFees
10. CFFIGEAS AND DIRECTORS ] -
L VD - : . ) ’ ’
NAME BECHTOLD, TIMOTHY V
51RtHT ADJRESS | 227 AXP FINANCIAL CENTER . o UDUDUEF E}
CIvY. 5T, 1P MINNEAPOLIS, MN 55474 5494
s |V , — 01/26/05-60031-001 150,00 |
NAME HART, LORRAINE R

SIRELT ADDRESS | 264 AXP FINANGEIAL CENTER
Cly-§i. 2@ MINNEAPOLIS, MN 55474
o o5 = —— - . . . -
NAM: ALVERG, GUMER C B
STRLETADDRESS | 1785 AXP EINANCIAL CENTER _

oHY.§T- 2P MINNEAPOLIS, MN 55474 DO NOT WRITE

TR | IN THIS SPACE

NAML RASMUSSEN, TERESA J _
S'REFT ADDRESS | 227 AXP FINANCIAL CENTER
CilY-§1. 71 MINNEAFOLIS, MN 55474

3 AS _

AN KELLY, ANDREA

STRFE ADDRESS | 227 AXP FINANCIAL CENTER
GiTY.SI-2P MINNEAPOLIS, MN 55474

T cD - - = =
NAME SCHWARZMANN MARK E

STAEF T ADDRESS | 227 AXP FINANCIAL CENTER
GHY.SI- 2P MINNEAPOLIS, MN 55474

12, 1 hereby certify that the information supg)lied with this fiing Zoes nat qualify for Ihe exemphon siatec m Seclion 119 07(3)(i). Florida Satutes | furthes cénify thal the information

indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made uncer oaih, that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this repart as recturea by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blocs 114f
changed, or on an atlachment with an acddress, with all other like empowered

x 3
SIGNATURE: L= dyea L e il (-7 - Hilos

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGKING CFFICER OR DIRECTOR Date Daytrme Phone




