FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F98000005017 : 04-28-2005 90186 046 ***150.00

1. Entity Name
KEMPER INDEPENDENCE INSURANCE COMPANY

Principal Place of Busingss Mailing Address

5210 BELFORT RD 5210 BELFORT RD 1 4 004 355

STE 120 STE 120

JACKSOMVILLE, FL 32256  US JACKSONVILLE, FL 32256  US
s e R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
36-4230019 Mot Applicable
Zip Country zip Country 5. Certificate of Status Desired [ ?g'gesq lﬁf;;ﬁ"“a'
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Reg ed Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Streset Address (P.C. Box Numbes is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL 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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, vped or printed name of ragrstared speat and fite if epplicatie, (NOTE: Registared Agent signature raquired whan reinsiating) GATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, O Adted to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P & petete TR P O cChange  [X Acdition
NAME HAMMOND, DALE S NAME MCDANIEL, THOMAS S
STREET ADDRESS | 5210 BELFORT RD STE 120 STAEET ADDRESS 10 BELFORT RD, STE 120
Y- S1- 2P JACKSONVILLE, FL 32256 CY-ST- 2P 3£CKSONVILLE , FL. 3225%
TIME \ ] pelete TIME [JCtange [ Acdition
NAME ANDREWS, STEVEN S NAME
STREET ADDRESS | 5210 BELFORT RD STE 120 STREET ADDRESS
CITY-$1-2I° JACKSONVILLE, FL 32256 CITY-S7- 2P
TITLE S ] ) ] - [X1 Detete N me ) ST : O Change  [X Addition
NAME SCHULT, EDWIN P . - NAME OBERTS, CLARK H
STREET ADDRESS | 5210 BELFORT RD STE 120 swezraooness | 5210 BELFORT RD, STE 120
cmy-st-2P | JACKSONVILLE, FL 32256 ) CITY-ST- 2 JACKSONVILLE, FL 32256
THLE D O pelete TLE [0 Change  [] Aadition
NAME SOUTHWELL, DONALD G NAME
STREET ADDRESS | ONE EAST WACKER DR STREET ADDRESS
GITY-ST-2IP CHICAGQ, IL 60601 CITY-ST-2P
TIME D ] Delete TIMLE [ Change [ Addition
HAME BENGSTON, DAVID F NAME
STREET ADDRESS | ONE EAST WACKER DR STREET ADDRESS
Cmy-s1-2p CHICAGO, iL 60601 CITY-51-2IP
TME D 7 Delete Tms (3 Change  [J Addition
HAME PRAUT,ERIC J NAME
STREET ADDRESS | ONE EAST WACKER DR STREET ADDRESS
CiY-$1-2P CHICAGO, IL 60801 CTy-ST-2P

12. | hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and thal 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 irustes empowered 10 axecuts this report as required by Chapter 607, Flarida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all othar like empowarad.

SIGNATURE: QW 1L Rl ts CLARK ROBERTS 4/18/2005 (904Y 245-5600

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #




ATTACHMENT

=
%7

Title: V HF Q300000500 1

Name: Steven D. Robinson

Street Address: 5210 Belfort Rd, Suite 120

City-St-Zip: Jacksonville, FL 32256

Title: V

Name: Keith D. Sievers

Street Address: 5210 Belfort Rd, Suite 120
City-St-Zip: Jacksonville, FL 32256



