2004 FOR. PROFIT CORPORATION FILED

ANNUAL ‘REPORT (AR)

" Feb 17, 2004

DOCUMENT # Ho2017 -

1. Entity Name

LMO AMERICA LEGAL EXPENSE INSURANCE
CORPORATION

8:00 am

- Secretary of State

02-17-2004 90030 031 ***150.00

HAYES, PETER O
9550 REGENCY SQUARE SUITE 711
JACKSONVILLE FL 32225

—

Principal Place of Business Mailing Address
9550 REGENCY SQUARE BLVD 9550 REGENCY SQUARE BLVD
SUITE 711 R C SUITE 711
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 .
us us

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (] ‘”03)

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

59-2617678 Not Applicable
zp Country - Zip Country 5. Certificate of Status Desired O gi';gqlﬁ?:;m”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ez - B Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the otligations/Of, ?istezrag?/

SIGNATURE

s

8. The above nam tity submits this stgterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

3\'\\\04

é@nalure. typed ar printed r?ame of leglsm@d agenl and title § apphcable.

(NOTE: Registerad Agent signature required when reinstating) ¥ DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M Delete TITLE [ cChange  [J Addition
NAME LEWIS, GEFFREY H NAWME
STREET ADDRESS | 9550 REGENCY SQUARE BLVD #71 STREET ADDRESS
Cy-s1-21p JACKSONVILLE FL 32225 CITY-ST- 2P
TME PO 1 Delete TITE ] Change  [J Addition
NAME HAYES, PETER D NAME
STREET ADDRESS (9550 REGENCY SQUARE BLVD SUITE 711 STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 32225 CITY-S$1-2IP
TTE D O Delere TLE I Change  [J Addition
CRME T T T T M AL e LT T NARE T b TUES T e e
STREET ADDRESS | g3 o= ;'QLTH :“Mﬁr O Sut -\ STREET ADDRESS
o1 Sa. L0, a .8T-
CTY-5T-2IP Jax & L_Q ‘iﬁ"l t _’:;‘1( 8 ' CITY-5T-2IP
TME D [ Deiete TITLE [ Change [ Addilion
KAME i liawm BRAWT, £5a, NAME
SHEETADDRESS | AT O Rpafuey S, LD, ASudl TUNY STREET ADDRESS
CITY-ST-ZIP - T TS T} W, £ 32LS CIFY-ST-21P
TITLE D 1 Delete e [JChange  [] Addition
NAME Envsard BaTTrw @ . NAME .
STREETADORESS | A 5O P\i.ﬁ-t.s-.u.t S, RO, (S b Uy B streer aooriss
CiTY-ST-ZIP B AackSamy! W, B 3205 CITY-ST-2P
TITLE [ pelete THLE [ Change ] Addilion
NAME ' NAME
 STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy ith an address, with all other itke empowered.
SIGNATURE: 7 A & L o ‘Q\\\\Q‘-\ (300Y123- S ate |

L SIGNATURE AND YYPED R PRINTED NAME OF EiafinG omc* OR DIRECTOR Date

Dayumé' Phane #




