2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90084 018 ***150.00

[ DOCUMENT #F99000002878 - | .. [ .2
HORACE MANN PROPERTY & CASULATY INSURANCE L,OMPANY

FORMERLY
ALLIGIANCE INSURANCE COMPANY

1 HORACE MANN PLAZA
SPRINGFIELD, IL 62715

1 HORACE MANN PLAZA
SPRINGFIELD, IL 62715

AR R

2. Principal Place of Bysiness 3. Mailing Addrass
i H#, . te, Apt. #, .
Suits, Apt. . et Suite. Apt. . elc 03122005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number + ° Applied For
95-2413390 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regi d Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL LZip Code

8. The above namad entity submits this statamant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of apent and tive If

(MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Flaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIILE PD O Delete TTLE [ change [ Addilion
NAME LOWER, LOUIS G |t NAME

STREET ADDRESS | 1 HORACE MANN PLAZA STREET ADDRESS

CITY-S3- 2P SPRINGFIELD, IL 82715 Ciry-$1-2P

SIME VPD 1 Delete TITLE [ change [ Addition
NAME HECKMAN, PETER H NAME

SIREET ADDAESS | 1 HORACE MANN PLAZA STREET ADDAESS

CITY-S1-2IP SPRINGFIELD, IL 62715 CITY-ST-2IP

TITLE VPSD 3 Datere FIILE [ Crangs [ Adgition
NAME CAPARROS, ANN M NAME

STREET a00RESS | 1 HORACE MANN PLAZA STREET ADDRESS

CITY.ST-ZIP SPRINGFIELD, IL 62715 CITY-ST-21P

TITLE O pelete TITLE O Change  [T] Addition
NAME ‘ ‘ . . NAME

STREET ADDRESS SGQ' A ORQ& L[Q" .(!ﬂ b‘—&& I'{'IG\PA STREET ADORESS

arv-st-ze | OBY cng g b ‘B Ciﬂl D CIT-ST-2P

TILE o [ pelete TLE O Chenge ] Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-§T-21P CiTY-ST-2P

g {3 petete e D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

12. | heraby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statules. tfurther certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cliicer or director
of the corporation ar the receiver or trustee smpowered 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 on an attachment with an address, with all cther like empowered,

SIGNATURE:

A7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diane Bamett <= 4
é—f—M—m P




