2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # F98000001456

1. Entity Name
FINANCIAL BENEFIT LIFE INSURANCE COMPANY

Secretary of State

07-11-2005 90120 008 ***150.00

Principal Piace of Business Mailing Address 'L\)U >~

555 SOUTH KANSAS AVENUE 699 WALNUT STREET

PO BOX 3502 STE 1400

TOPEKA, KS 66601-3502 DES MOINES, 1A 50309

R T IRV REIR AU RRAIEE NN
Sulte, Api. ¥, tc. Suite, Apt. #, etc. 07052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

22-2434543 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
o i o N |_5. Certificate of Status Desired O Foo Hequke{lifﬁa .
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.Q. Box Number is Not Acceplable)

200 E. GAINES ST
TALLAHASSEE, FL 32398-0000

City

FL l Zip Code

B. The above named ¢ntity submits this siaterment tor the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typed o prirted name of registered agent and Litle it applicable.

(NOTE Registered Agent signature reguires when rainstating)

DATE

FILE NOWI!l FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEOD O Detete mE v [ change [ Adition
NAME HE{TZ, MARK V NAME Soal, Gregory P,

SIREET ADDRESS | 555 SOUTH KANSAS AVENUE STREET ADDFESS | 08 Walauk Sreced

crv-st-zp | TOPEKA, KS 66603 CTY -ST-21P Des Molacy | ZA S0309

TITLE EVD O elete THLE [ change [T Addition
NAME ATHA, ALLEN 1II NAME

STREET ADDRESS | 555 SOUTH KANSAS AVENUE STREET ADDRESS

CITV-ST-71P TOPEKA, KS 66603 CITY-ST-2IP

TITLE EVGC 3 vetele TME [ Change ] Addition
HAME MILLER, MICHAEL H HAME

SIREET ADDAESS | 555 SOUTH KANSAS AVENUE STREET ADDRESS

CITY-ST-21P TOPEKA, KS 66603 CiTY-ST- 2P

TE CFO [joeme MEe O change [ Agdition
NAME FOGT, THOMAS M NAME

STREET ADDRESS | 555 SOUTH KANSAS AVENUE STREET ADDRESS

GiTY- 5T-71P TOPEKA, KS 66603 CTy-ST-2IP

TME EVD [ nelete TMLE [ Change [ Addition
NAME GODLASKY, THOMAS C NAME

STREET ADDRESS | 699 WALNUT STREET STREET ADDRESS

CITY-ST-21P DES MOINES, 1A 50309 CY-ST-2IP

e v [ Delete TILE [] Change [ Addition
NAME MUGGE, MARK S NAME

SIREET ADDRESS | 699 WALNUT STREET STREET ADDRESS

CITY-5T-2iF DES MOINES, IA 50309 CTy-87-.21F

12. | hereby certily (hat the informalion supplied with this filing does not quality for the exemption slated in Section 112.07(3)}, Florida Statutes. | further certify that the information
indicaled on this report or supplemenital report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer o direcior
of the corporation or \he recaiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

FHfos 5i5-55%-3934

SIGNATURE AND TYPED OR PRINTED NA

changed, or on an attachment VM address, \a-TII other like empowered.
SIGNATURE: o L5 u(ig Marck S. Mugqe

SIGNING OFFICER OF DIRECTOR Dane

v Uiayt:me Phone 8




