2004 FOR PROFIT CORPORATION
ANNUAL REPORT <

DOCUMENT # 830791

1. Entity Name

HORACE MANN SERVICE CORPORATION

.

Principal Place of Business Mailing Address

#1-HORACE MANN PLAZA #1-HORACE MANN PLAZA
o ATTN: TAX DEPT. ATTN: TAX DEPT.
“SPRINGFIELD, IL SPRINGFIELD, IL

¥

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91063 029 ***150.00

94082722

L

04212004  No Chg-P CR2E034 (10/03)

4. FEl Number Apptied For
37-0972590 Not Applicable

s )

$8.75 Additional

Fee Required

Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

i

8. The above named antity submits this statemant for tha purpase of changing its registered office or registered agant, or
the obligations of registered agent.

baoth, in the State of Florida. | am familiar with, and accept

STREET ADDRESS | 1 HORACE MANN PLAZA
CITY-57-ZP SPRINGFIELD, IL

TME AV

MAME BARNETT, DIANE M.

STREETADORESS | 1 HORACE MANN PLAZA

CITY-$7-2IP SPRINGFIELD, IL .
TITLE bvs )

NAME CAPARRQS, ANN M. i
STREET ADDRESS | 1 HORACE MANN PLAZA

CITY-5T-2IP SPRINGFIELD, IL

TITLE PD

NAME LOWER, LOUISG Il

STREET ADORESS | 1 HORACE MANN PLAZA

GHTY-ST-2P SPRINGFIELD, IL

TE

NAME

STREET ADDRESS .
LCIT-ST-2P ) o

TE T - ‘ .

NAME el LEn ) ‘ ) S
S TREET ADDRESS ‘
“ey-sT-ap

- fN

SIGNATURE - .
Signawre, lyped or. printed name of registered agent and titke if applicable, (NOTE: Registered Agent signature required when reinstating) DATE - -
FILE NOWI!!. FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O Addedio Fees
9. ) OFFICERS AND DIRECTORS 1
TME Dv .
NAME HECKMAN, PETER H

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal e

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _rufi/ne Lt A, V. P. & Tax Compliance

of the corporation of the receiver or rustea empowered 10 execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears Qﬂtk 10 or Block 11 if

}3)(i), Florida Statutes. | flrther certify that tha information
fact as if made under oath; that | am an officer or director

Oficr \oR 220y 82 32k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daldt Deytima Phone #

Diane Barnett




