| FILED
2004 FOR PROFIT CORPORATION | May 20, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F02000002204 N 95;%; 010 120,00

1. Entity Name

TRANSAMERICA INDEX FUNDS, INC.

Principal Place of Business Mailing Address qqu q :]( q 1

570 CARILLON PARKWAY ) 570 CARILLON PARKWAY
SAINT PETERSBURG, FL 33716 SAINT PETERSBURG, FL 33716
e e LT
Suite, Apt. #,-elc. Suite, Apt. #, eic. 05052004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0700084 Not Applicable
Zip Couniry Zip Counlry 5. Cerlificate of Status Desired 0 ggg‘z;a?:;"ona'
- 6. Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE I1SLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33324

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or lnrmect name of registered agent and titke if appiicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution:. 1 Added 1o Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCce O oelete TILE D/P P Change [ Addition
NAME SCOTT, BRIANC NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD, NE STREET ADDRESS
CITY-ST1-2P CEDAR RAPIDS, IA 52499 CiTy-S7-2P
TILE sVs O Daiete Tm.E }@ Change [ Addition
NAME CARTER, JOHN K NAME SV/S/G:
STREET ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS :
CiTy-5T-21P SAINT PETERSBURG, FL 33716 CITY-ST-2IP
TILE VAT k“_] Delete TITLE - [J Change [ Addition
NAME ROETZER, CHIRSTOPHER G : HAME '
SIREET ADDAESS | 570 CARILLON PARKWAY STREET ADDRESS o
or-STEP | SAINT PETERSBUE@G"HB ’ h Try-sr-ap ) e 3
e >} o ¥ etete TinLE D - ! [ Crange ) Addition
NAME | NORMAN, LARRYN  _ . . NAME Thomas P, O'Nedll
STREEF ADDrr. 1570 CARILLON PARKvyKQ smeeranoress | 111 N. Charles St.
CITY-5T-2IP T FETERS_EUBG; FL 33716 . - - oimy-st-2p Paltiny : MO 212014500
TME D . ‘ [ pelels TME [ Crange [ Addition
NAME BROWN, PETER R NAME
STREET ADDRESS | 11180 6TH STREET EAST STREET ADDRESS
Ciry-§T1-2ip TREASURE ISLAND, FL 33706 CITY-ST- 2P e
TITLE VT O palere e V/T/PRO X change [T Addition
NAME DAY, KIMD NAME
STREET ADDRESS | 570 CARLLON PARKWAY ' STREET ADDRESS
CITY-ST- 2P SAINT PETERSBURG, FL, 33716 CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trusteeraTmpowersd to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11§
changed, or on an attachment with an addyess, wilh all cther like empowered.

SIGNATURE:

S Yoy 229-299-182Y

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone &




