FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # 129717 04-27-2004 90079 033 ***150.00

1. Entity Name
LIFE GENERAL SECURITY INSURANCE COMPANY

Frincipal Place of Business Mailing Address JYUbOJby
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1500 SUITE 1500 o .
FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33301 US
T s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEINumber [ Applied For
72-0699246 Nt Applicable
Zip Country Zip Country §. Certificate of Status Desired O geae'zgl‘:?:gionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
""Hu P 2
CHIEF FINANCIAL OFFICER < d\l‘f;‘\f? - b"‘)l’;’\;’f t’::’)
POB 620 14-62 treet fddress . Box Number is cceptable
P00 B a0 (32314-6200) G55 e A BRS T sy iswo

TALLAHASSEE, FL 32399-0000

™ Rt Lavevorle FL | 55%0)

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

somrre_UITve s Howinbs NG 7 o v Bptwoy Vi Prymes  H/21Y
Signature, typed or printed name of registerad agent end Ltk i applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D O Delete miE Tl Change (] Adsition
HAME BLOSSER, JAMES JOSEPH NAME
STREET ADDRESS | 450 EAST LAS QOLAS BLVD., SUITE 1500 STREET ADDRESS
CITY-ST-Z1P FT. LAUDERDALE, FL 33301 CITY-ST- 2P
TITLE DPST [ Detete TITLE [ Change [ Addition
HAME CARRIERQ, EDWARD M JR. NAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
CITY-5T-2IF FT. LAUDERDALE, FL 33301 CITY-§7-21P
TIMLE D 7 pelete TILE [J change [ Addition
NAME HUIZENGA, H. WAYNE JR. NAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD,, SUITE 1500 STREET ADDRESS
CiTY-37-21P FT. LAUDERDALE, FL 33301 CITY-ST-21P
TILE DC 1 pefete TIE ) Change 3 Addition
HAME ROCHON, RICHARD C HAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
CITY-S3- 2P FT. LAUDERDALE, FL 33301 CITY-ST-2tP , P
TILE b e [ Deleie TALE \A G4 Changs [ Addition
NAE BRABENTOHRIE A s NAME BRANDeN CRiL V
STREET ADDRESS | 450 E LAS OLAS BLVD, STE. 1500 smeraooress |HS) € CAS ouR Ruwp Sviv isvv
omv-sT-2r | FORT LAUDERDALE, FL 33301 ovsee | BT LAVOvoAL B 3330)
TITLE [ Delete TILE [ change [T Additian
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 | am an officer or director
of the corporation or the rec, trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with all other like empawered.

SIGNATURE: CRix V. Reawped Vi Pyt Yfule)  P5Y~427-500

SGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phana &




