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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P23559 05-03-2004 91005 006 ***150.00
1. Entity Name
HORACE MANN INSURANCE COMPANY
Principal Place of Business Mailing Addrass
. 1 HORACE MANN PLAZA 1 HORACE MANN PLAZA 14019345

SPRINGFIELD, IL 62715 SPRINGFIELD, IL 62715
R S IR ER IR AIREN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-1027412 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O gg.;?q l‘:::’:‘;“""a'
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
- - "Name . o - T
CHIEF FINANCIAL OFFICER = - - = iy
P O BOX 6200 (32314-6200) Street Address (PO, Box M-y fe Mot A==-3hlg)
200 E. GAINES ST — . _ -
TALLAHASSEE, FL 32399-0000
‘ City FL ] ZnCoda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsm or both in the State of Florida, | am famsl:ar with, and accept
the obligations of registered agent.
:

SlGNATURE
Signature. typed or printed name of registered ageni and lite if applicabie. {NOTE: Registerad Agent signature required when reinstating) . DATE
F"_'E NOWII: VFEE 1S.$150.00 8. Election Campaign Financiﬁg $5 00 May Bo
After May 1, 2004 Fee w||| be 5550_05 Trust Fund Contribution. O  Addecto Fees
~10. OFFICERS AND DIRECTORS 1. ADDIT IONS.’CHANGES TO OFFICERS AND DIHECTORS IN 11
THE [PD B Desete TILE [ Change [ Additien
NAME LOWER, LOUIS G i | NAME
STREETADDAESS | 1 HORACE MANN PLAZA STREET ADDRESS
CITY-5T-2IP SPRINGFIELD, IL CITY-5T-2IP
TITLE DPC [ pelete TILE [Jchange [ Addition
NAME LOWER, LOUIS G NAME
STREETADDAESS | 1 HORACE MANN PLAZA STREET ADDRESS
Civy-ST-2IP SPRINGFIELD, IL 62715 CITY-5T-21P
TILE AV O oelete TME [ change (] Addition
NAME © . ¢ -{ BARNETT, DIANE M. NAME . - - -
STREETADDAESS | 1 HORACE MANN PLAZA STREET ADDRESS
CITY-S7-2P SPRINGFIELD, iL ‘ CITY-§T-2IP
TLE vD PR Delete TITLE [ Change [ Adaition
NAME HECKMAN, PETER H NAME
STREET ADORESS | HORACE MANN PLAZA, STE 1 STREET ADDRESS
CiTY-S1-2IP SPRINGFIELD, IL CITY-ST-21P
TITLE DVS [ pelste TITLE [ Change [ Addition
RAME CAPARROS, ANN M NAME
STREET ADDAESS | HORACE MANN PLAZA, STE 1 - . STREET ADDRESS . .
ECITY-ST-2IP SPRINGFIELD, L .~z - . T | crv-st-ap i B S o
“TITLE - |pve - O oelete, . f me [Ichange [ Additien
NAME HECKMAN PETER H - ) T . .
" STREET ADDRESS | #1 HORACE MANN PLAZA STREET ADDRESS
CITY-ST-2P SPRINGFIELD, I 62715 CITY-ST-2IP -

12. | hereby cartify that tha information supplied with this ﬁllng 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 true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowered to executs 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 other like empoweread.

SIGNATURE: A LA L Barvuss AV.P. & Tax Compliance Officer QPR 29 Q‘}f{_,&g_gs g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IHRECTOR Daytime Phone #

Niana Rarnatt



