FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P08018 B 05-03-2004 91005 007 ***150.00

1. Entity Name
HORACE MANN EDUCATOR BENEFITS CONSULTING
CORPORATION

Principal Place of Business Mailing Address
#1 HORACE MANN PLAZA #1 HORACE MANN PLAZA
SPRINGHELD, IL 62715 SPRINGFIELD, IL 62715

VML ETURETHEth

04202004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
37-1083097 Not Applicable

a $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1207 HAYS STREET
TALLAHASSEE, FL 32301

8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE. .
Signature, typed o printed name of registered agent and fithe it applicabls (NOTE: Ragistered Agant signalure required when reinstating) DATE
FH.E NOWII! FEE IS.':$'1~§0.00 9, Elaction Campaign Financing ' $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. b - - ' OFFICERS AND DIRECTORS |
ms DV o
NAME HECKMAN, PETER H
STREET ADDRESS | #1 HORACE MANN PLAZA

CITY-ST-2iP SPRINGFIELD, IL

TITE AVT

NAME BARNETT, DIANE M

STREET ADDRESS | #1 HORACE MANN PLAZA
Ciry-ST-2P SPRINGFIELD, IL

TILE DP -

NAME - LOWER, LOUIS G i

STREET ADDRESS | #1 HORACE MANN PLAZA
cITy-g1-2IP SPRINGFIELD, IL

TITLE Dvs

NAME CAPARROS, ANN M.

STREET ADDRESS | #1 HORACE MANN PLAZA
CITY-ST-2IP SPRINGFIELD, IL

TITLE AS

NAME SACCO, LINDA L.

STREET ADORESS | #1 HORACE MANN PLAZA N .
CTY-sT-2P. | .SPRINGFIELD, IL - _ . - ‘-

me . . . .
NAME . [T ST s Mi o e
STREET ADDRESS -
CIrY-ST-2P

12. | heraby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ag an officer or director
of the corporaticn or the raceiver or frustee empowered (o exacuts this report as ragquired by Chapter 607, Florida Statutes; and that my name ap lock 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered. - pz

siGnaTURE: _ Adtdne Somwess AP &TaxCompisnce Offcer — pPR 28 217- 1 8&-538S

BIGNATURE AND TYPED OR FRINTED MAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Niana Rarnatt



