FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000005474 04-26-2005 90148 013 ***150.00

1. Entity Name

HOME OWNERS LIFE INSURANCE CCMPANY

Principal Place of Business Mailing Address q ““ BG \J 3o

307 N. MICHIGAN AVE. 307 N. MICHIGAN AVE.
CHICAGO, I 606M CHICAGO, IL 60601
T e A A U
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEI Number Apglied For
36-6069295 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired Od ?eseg?q l’::’:g“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPQRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I 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. | am familiar with, and accept
the obiigations of regislered agent.

SIGNATURE
Signature. typed or printed name of regstered agent and ritle if applicable. (NOTE: Registarad Agant signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEC [ pelete LE ' [ Change T[] Addition
NAME ZUCARQ ALDOC NAME
STREET ADDRESS | 307 N, MICHIGAN AVE., STREET ADDRESS
Gy -S1-2IF CHICAGOQ, IL 60601 CITY-ST-2IF
TINE CFOV X1 Delete TLE Sr. Vice President/CFO O Ghange & Addition
HAME ADAMS, JOHN S NAME Karl W. Mueller
STREET ADDRESS | 307 N. MICHIGAN AVE. siaeeraporess (307 North Michigan Avenue
CITY-ST-ZIP CHICAGO, IL 60601 orv-stze [Chicago, IL 60601
TITLE GCVS O belete THLE [ Change {7 Addition
NAME LERQY, SPENCER il NAME
STREET ADDRESS | 307 N. MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60601 CITY-S1-2P
TITLE VT ] Delete T5LE [J Change  [] Addition
NAME BOONE, CHARLES S NAME
STREET ADDRESS | 307 N. MICHIGAN AVE. STREET ADDRESS
CITY-ST-2P CHICAGO, IL 80601 CITY-ST-2IP
TITLE \' K1 Delete TILE Vice President [ change K] Addition
NAME HORTON, BRUCE NAME Fred M. Savaglio
STREETADCRESS | 307 N. MICHIGAN AVE. streera00Ress |307 North Michigan Avenue
cmv-sT-2P | CHICAGOQ, IL 60601 cwy-st-2» |Chicago, IL 60601
TITLE v ] Delete TITLE - [ Change [ additien
NAME MILAZZO, LEONARD S NAME
STREET ADDRESS | 307 N. MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP CHICAGQ, IL 60601 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach t with angddress, wih all other fike empowered.,

SIGNATURE:

FRED M. SAVAGLIO 4/28/2005 (312)762-4307

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATUME AND TYPED PRI




