FILED
May 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-06-2005 90084 023 ***150.00

DOCUMENT # 841531

1. Entity Name

HORACE MANN INVESTORS, INC.

£ S A

Principal Place of Business Maiting Address
1 HORACE MANN PLAZA 1 HORACE MANN PLAZA
ATTN: TAX DEPT. ATTN: TAX DEPT.

RPN R R

03122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy AopiedFar

37-0792966 Not Applicable

O- $8.75 addiional
Fee Required

s. Certificats of Status Desired

6. Name and Address of Current Registered Agent

COMPTROLLER OF THE STATE ; DO NOT WR'TE

DIVISION OF SECURITIES --1402 CAPITOL BLDG

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed nama ol regislared agent and Litls il apphicabla. (NOTE: Registered Agent signature raqured when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘sgn F_inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME HECKMAN, PETER H

STREET ADDRESS | #1 HORANCE MANN PLAZA
CITY~ST. 2P SPRINGFIELD, IL

TME TCO

NAME BARNETT, DIANE M.
STREET ADDRESS | 1 HORACE MANN PLAZA
CITY-ST-21P SPRINGFIELD, IL

TITLE S
NAME CAPARROS, ANN M.

STREEF ADDRESS | 1 HORACE MANN PLAZA DO NOT WRITE

cIry-5t- 2P SPRINGFIELD, IL

- IN THIS SPACE

NAME

seetaonness | QEE cp L'S}
CiTY-ST-2ZiP silm b{iﬁcﬁ_ﬁ_&gﬁ:{_

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY.ST-2P
12. | hersby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this repon or supplemental report is true and accurate and thal my signalurg shall have the samea legal efiect as il made under ¢ath; that | am an officer or director
of the carperation or the receiver o trustee smpowered Lo exacuts 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an address, with all other like empowered. .
1ane
SIGNATURE: __hQia s, [Oalyott D Bamett |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




