FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # F97000001446

1. Entity Name

AMERICAN EQUITY INVESTMENT SERVICE COMPANY

04-23-2004 90258 028 ***150.00

Principal Place of Business

5000 WESTOWN PARKIWAY
SUITE 440
WEST DES MOINES, A 50266

Mailing Address
5000 WESTOWN PARKWAY

SUITE 440
WEST DES MOINES, IA 50266

LT

RAHAT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (1 0/03)

City & State City & State 4. FE! Number Applied For

42-1459400 Not Applicable
Zip Souniry ap Country 5. Cerlificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NOBLE, D J

5461 GULF OF MEXICO DRIVE #204 Street Address (P.O. Box Number is Not Acceptadle)

LONGBOAT KEY, FL 34228

City F‘L | Zip Code

8. The above narned entity submits this statement for the purpese of changing its registerad office or registered agenl, ar both, in the State of Florida. | am familigr with, and accept
the obligaticns of registered agent.

SIGNATURE

Signawra, typed or printed nama ot ragisterad agent and tite it applicabla (NOTE: Registerad Agen signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contrigution.

55.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE PCTD [ Delete TITLE (M change [ Addition
NAME NOBLE, D J NAME

STREET AGORESS | 5461 GULF OF MEXICO DRIVE #204 STREET ADDRESS

CITY-ST-2P LONGBOAT KEY, FL CITY-$7- 2P

1MLE v B Detete TILE [ Charge  [] Addition
NAME GERLACH, JAMES M NAME

STREETADCRESS | 1990 ASHLEAF CIR STREET ADDRESS

GIFY-ST-2P WAUKEE, 1A 50263 CITY-ST-2IP

TITLE 2] K Delste TITLE [ Change [ Addition
NAME RICHARDSON, DEBRA J NAME

STREET ADDRESS | 3420 E 38TH STREET STREET ADDRESS

CITY-57-7P DES MOINES, |A CITY-ST-ZP

TITLE 7 pelete TIMe [ crenge £ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-51-2IP

TITLE [ Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE ) Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

tion stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
re chall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

12. | hereby certify that the information supplied with this filing dees not quality for the axe
indicated on this report or supplernental report is true and accurate and that my sign
of the corporation or the gceiver or frustee empowered tghexecute this repo re
changed, or on an atlachment with gn addresg, with all gen ik

SIGNATURE:

Y-20- 0)4;/ 57522 6009

Dale DOaytima Fhona #

¥ "SIGNATURE AND TVD?b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢



