2004 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # 831906

1. Entity Nama
TEACHERS INSURANCE COMPANY

05-03-2004 91063 033 ***150.00

Mailing Address

1 HORACE MANN PLAZA
ATTN: TAX DEPARTMENT
SPRINGFIELD, IL 62715

Principal Place of Business

1 HORACE MANN PLAZA
ATTN: TAX DEPARTMENT
SPRINGFIELD, IL 62715

JRUG4&I1D

2. Principal Place of Business 3. Mailing Address

UM EOR ERTR ARG

Suite, Apt. #, etc.

Suito, Apt. #, etc. 04212004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
23-1742051 Not Applicable
Zj Count Zi Count iti
® cuniry P ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
) B 7| Name < T ) - T

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)

Street Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

H . City

FL l Zip Code

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the cbligations of registered agent.

e

| am familiar with, and accept

SIGNATURE .
Signature, typed or printed name of ragistered agent and title it applicable.

(NOTE: Registersd Agant signature required when reinstating)

~ - DATE -

9. Elaction Campaign Financing

' FILE NOWI!! FEE IS $150,
S $150.00 Truslfurjd Contribution.

“ After May 1, 2004 Fee will be $550.00

$5.00 may Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS 11.

JTITE AV > : T Delete TIILE DPC. [ Change [T Addition
NAME CLOSTER, DONALD L NAME Laug & .dewer ¥

STREET ADDRESS | 1 HORACE MANN PLZ STREETADORESS | 4. Mov@ o o€ Aas) ) Puada

omnv-stize | SPRINGFIELD, IL : av-sir | SpmaefrEcs i Eong

TILE EV ’ & peicte TMLE DN [} Change ) Additien
RAME JENSEN, DANIEL M NAME Perer H. Hecemard

STREET ADDRESS | #1 HORACE MANN PLAZA STREETADDRESS |4 om0 e B ANANIA)  PLASA

urvsize | SPRINGFIELD, 1L a-s1e [ poiattnrrecd , I EITIS”

TE EVD B oeiete e DVS O cChenge 5 Addition
NAME ZOCK, GEORGEJ - e Ana AL, CALPARROL e B
STREETADDRESS | #1 HORACE MANN PLAZA SREETADDRESS | o b 204 ¢ £ MNARA Peada

onv-st-zp | SPRINGFIELD, IL OYST | S0 2 aiteFtECA , b3S

TITLE AV 1 Delete TMLE [ change [ Addition
NAME BARNETT, DIANE M NAME

STREETADORESS | #1 HORACE MANN PLAZA STREET ADDRESS

CITY-ST-2IP SPRINGFIELD, IL CITY-ST-2IP

TME D [ pesete TLE O change [ Addition
NAME CHRISMAN, VALERIE A NAME

STREET ADDRESS | #1 HORACE MANN PLAZA, STREET ADDRESS

cry-st-zP | SPRINGFIELD, IL: - . ) CITy-ST-2IP Sl

Tne e e Loa [ pelete TTLE [ change [ Addition
NAME s o o] v

STREET ADDRESS T R STREET ADDRESS

¢ify-St-2p MM CITY-ST-ZIP - [

12. | hereby cerlify that the information supplied with this fiing does not qualify for the axemplion staled in Section 119.07(3)), Florida Statutes. | further certify that tha‘information
indicated on this report or supplemental reporl is true and accurate and that my signature shall hava the same legal effact as it madse under oath; that |
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my nama ap,

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

SIGNATURE: __ A

officer or diractor
10 or Block 11 if

i

"SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A V. P. & Tax Compliance Officer pPR ‘-zm_’__’ 8- 5385

Date Daytime Phone #

Diane Barnett




