FILED
May 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-06-2005 90084 021 ***150.00

DOCUMENT # P03000153159

1. Entity Name

H%RACE MANN MGA AND BROKERAGE OF FLORIDA,

INC.

[

Principal Place of Businass Mailing Address

ONE HORAGE MANN PLAZA ONE HORACE MANN PLAZA

SPRINGFIELD, IL 62715-0001 SPRINGFIELD, I 62715-0001

TP v TSR CAIRR A RIR N
Suite, Apt. #. stc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For

20-0500272 Nat Applicable

Zip Country _ Zp Country 5. Certificate of Status Desired a Ei-;?qg:ﬂ:ci’lianal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS ST Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. 1 am familiar with, and accept
the obiigalions of registered agent.

SIGNATURE
Signature, iyped o printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
510 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ pelete TMLE [Jchange [ Addition
HAME LOWER, LOUISGII NAME
STREET ADDRESS | ONE HORACE MANN PLAZA STREET ADDRESS
CIyY-Si-219 SPRINGFIELD, IL 627150001 CITY-ST-217
TTE VD 1 Delete THLE [J Change [ Additica
NAME HECKMAN, PETER H NAME
STREETADDRESS | ONE HORACE MANN PLAZA STREET ADDRESS
CITY-5T-21P SPRINGFIELD, IL 627150001 CIY-5T-2P
1TLE VvSD [ pelete TITLE [ change [ Addition
NAME CAPARROS, ANN M NAME
STREET ADDRESS | ONE HORACE MANN PLAZA STREET ADDRESS
CITY-87-2IP SPRINGFIELD, IL 627150001 CITy-ST-20P
meE VD ;Z‘Eewele TITLE LO¢ 7 [Tohange  SFddition
HAvE CHRISMAN, VALERIE A NANE 'i},g,/fgﬁy = il s xFrns
STREET ADDRESS | ONE HORACE MANN PLAZA STREET OORESS |” o 7 smdn el s gt S azA
civ-si-ze | SPRINGFIELD, IL 627150001 oIy -§T-2P Még” jZ L BT
TILE VD [ celete TITLE [OJ change [} Addition
, NAME REYNOLDS, DOUGLAS W NAME
 SIREET ADDAESS | ONE HORACE MANN PLAZA STREET ADDRESS
CITY-ST-21P SPRINGFIELD, IL 627150001 CiTY-ST-2IP
TILE _ O Delete TILE O change [ Addition
o see AThched Cist oo addiwant | e '
STREET ADDRESS Qi “ f STREET ADDRESS
CITY-§T- 7P oS k D“‘?.C CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad /7
SIGNATURE: __ Aami ~:
$SIGNATURE AND TYRED OR PRINTED NAME OF SiGNING OFFICER O H Daywme Phone ¥




