FILED
May 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-06-2005 90084 019 ***150.00

DOCUMENT # 817138

1. Entity Name

HORACE MANN LIFE INSURANCE COMPANY

Principal Place of Busingss Mailing Address
#1 HORACE MANN PLAZA #1 HORACE MANN PLAZA
ATTN: TAX DEPARTMENT ATTN; TAX DEPARTMENT

TS AR

03122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RS

37-0726637 Not Applicable

0 $8.75 Additional
Fee Required

S. Certificate of Status Desired

6. Name and Address of Current Registered Agent

COM. OF INS. & TREAS. DO NOT WRITE

CAPITOL BLDG

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registerad agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name o reg agent and itk {NOTE: Regislered Agenl signature required when remstaing) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing o $5.00 wmay e
After May 1, 2005 Fee will be $550.00 Trust Fund Cortributien. Added to Fees
SEE ATTACHED LTS
10. OFFICERS AND DIRECTORS 1
TITLE AV
NAME BARNETT, DIANE

STREET ADDAESS | 1-HORACE MANN PLAZA
CITY-ST-21P SPRINGFIELD, IL

TITLE Dv

NAME HECKMAN, PETER H
STREETADDRESS | 1-HORACE MANN PLAZA
CIFY-S5-2IP SPRINGFIELD, IL

TITLE bDvs
NAME CAPARROS, ANN M.

STREET ADDRESS | 1- HORACE MANN PLAZA DO N OT WR'TE

CITY.ST-ZIP SPRINGFIELD, IL

ILE PD IN THIS SPACE

NAME LOWER, LOUIS G Il
STREET ADDAESS | 1- HORACE MANN PLAZA
CITY-ST-2IP SPRINGFIELD, IL

TMLE

NAME

STREET ADDRESS
CrY-si-ap

THLE

NAME

STREET ABDRESS
CITY.57-21P

12. | haraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this reparl or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corpaoration or the receiver or trustae empowersed 1o executa this report as reqlired by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered. .
SIGNATURE: __ AMA/ML O8N mess Diane Bameﬁ j%/ﬂ (@I 7385378
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR nlnzc‘rmv. P. EIax—Cﬂm t n e Ic_efaxe Déaytime Phono #




