2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 22, 2004 8:00 am

DOCUMENT #P23756 e

1, Entity Name -
MAYO INSURANCE COMPANY LIMITED

Secretary of State

06-01-2004 90001 037 ****70.00

Principal Place of Business Mailing Addrass

PO BOX 1826 - PO BOX 1826

VICTORIA HALL | VICTORIA HALL

HAMILTON HM HX, BERMUDA, BA HAMILTON HM HX, BERMUDA, BA

T lﬂﬂllllﬂlIﬂIIllﬂIIIII!IMIINIIIMIIHIIIIHIWIIilllllllﬂllllllli

i

Po Box ijo5) 4T Po Box logy 4T oblolon <queol ©37 R9gp-wy

Suila, ApL. #, el5. Suite, Apt. #, etc. 03152003 Chg-NP CR2EG37 (10603)

FitsT (AL1 88ean movte. 38D Flong.|FILST CAtIRBEAN KOUSE. $R0 hooL,
1 CiysSate - City & State . 4, FEINumber . Appled For
HEDOEw QOAD . GRAND CRumA |SHE0DEN ReAD. GRAID (AYmAd NOT APPLICABLE Not Applicatie

Zip Country Zip Country . - & $8.75 Addiional

. $. Certificata of Status Dasired
~ - jCAymanN m.AuDS - CAupaad IS AW Fee Required

6. Nama and Address of Current Reglstared Agent - ~ 7. Hame and Address of New 'Registered Agent
' Name

MARTIN, JOANNE L. .

4500 SAN PABLO ROAD Street Address {P.0. Box Numbar is Not Acceptable)

_JACKSONVILLE, FL 32224 e R — —— — — — —
b
City FL Zip Code

8. The above named entity subrits this statemant for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am famiiar with, and accept

the obllganns of ragistecad agent.

SIGNATURE

Sigretune, typad or printsd name of registersd agent and s ¥ applicable. (NOTE: Raristorsdt Ags i Bpnalure rauinird wheh enetaing)} CATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May 8a
Due by September 8, 2004 Trust Fund Contribution. Added ta Fees 12 De ol Stain

0. _ DFFICERS AND DIRECTORS 7 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

Tme PD & Datme TME Po [ Gharge  Dd-sadition

HAME HERRELL, JOHN H. HAME fonTony, TEFERCY

STREET apprEss | 200 FIRST ST SW N smeEraooss [ 200 Fiagt §T Sw

oiv-sr-z¢ | ROGHESTER, MN orest-2F | QOCHESTER 4 MM

1me AT _ HBete e u D Ctane  Girfloiioa

WAME FRIEND, DAVID HANE HOFEMAN, ALY

SMEETADORESS | 11 VICTORIA HALL, VICTORIA STREET STREEVADORESS | T PIRST ST W

err-s2» | HAMILTON, BERMUDA, or-staP lgatHesTen, Ma

Trie ) Ol palete e 5P BChange [ Addition

NAME STENHAUG, STEVEN HANE STEw HAWS STEver)

sTheer Anpress | 200 FIRST ST sw smeEraooness | 2on Flasr JT S0 (‘5 dirgcht)

Qrv-st-ap ROCHESTER, MN CITY-ST-DP LA CITen, m N

me v [T Daiets e : BThange [ Addiien

RAME MARTIN, JOANNE L NANE MART a2, ToRmvE L

g s | oo P 57 1 (4 diectnr)

5T , ] ST Ldeperren, M =

TME AS - [ Beista TLE [ Chanps ilion

naEe-"— ['RAINE;KATHRYN - - - - o o — - SO ATT T IONRTHARN - Rl N

STREET ADDRESS | BELVEDERE BLDG SREIAOESS | 200 FiART T §ul,

orv-s-2¢ | HAMILTON, BERMUDA HMC, ON-SLIP | e sed TR . papd,

me T e me [ Ghaps  [E#dition

NAME WOOD, WENDY W . NAME TV AR SeAMUS

STAEET ADORESS | 200 FIRST ST W SREETADORESS | 22D feood , FIerT CAR: 88 eAN Howit, BHE00LR Zang

om-st-ap | ROCHESTER, MN OS2 [frodGeTowN. GEAND CRgmaN.

12, 1 hereby ceru:z that the information supplied with this (#ing doas nat qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information S&
indicated on thia report or sumriemenlal repon is true accurate and that my signature shalfl have the sama lagal effect as il mada under oath; thal | am an officer or direcior
of tha corporation or the rece empowerad 10 executs this rsport as required by Chapter 5§17, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address with all cthar like empowered.

SIGNATURE: _____ COL

mxwwﬁmmmuwmmnoﬂmmm

17Tt s 365§l 5ad0 n«F




Ockachmard— GoAZS8OT
—

Box 11 on Form P23756 - - %'3 7S

Entity Mayo Insurance Company Limited

Both the following are additions to the officers (AS = assistant secretéry) '

. TITLE AS

NAME Gauld, Chiara
STREET ADDRESS 3" Floor. First Caribbean House, Shedden Rd, George Town.
Grand Cayman.

TITLE AS

NAME Wheeler, Clare
STREET ADDRESS 3" Floor. First Caribbean House, Shedden Rd, George Town.
Grand Cayman.




