. FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L29717 04-21-2005 90224 040 ***150.00
1. Entity Name
LIFE GENERAL SECURITY INSURANCE COMPANY
Principal Place of Business Mailing Address q U U b d B 6 1
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD. ot
SUITE 71500 SUITE 1500 i
FT. LAUDERDALE, FL 33307 US FT. LAUDERDALE, FL 33301 US it
S Ve IR
Suite, Apt. #, atc. Suite, Apl. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
72-0699246 Mot Applicable
d Country ap Cournry 5. Certificate of Status Desired O Eg';‘:i QE:;M"N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
450 E. LAS OLAS BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1500 Ve
FORT LAUDERDALE, FL 33301
City FL Zip Code

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

SIGNATURE
Signatura, typed of printad rlmme of registered agent and nila if applicable {NQTE: Registarad Agant signatute rgduirsd when reinsiating) DATE
FILE NOWI! FEE |s $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee:will be $550.00 Trust Fund Centribution. O Added to Fees
10. -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i O Delete TITLE [ Change [ Addition
NAME BLOSSER, JAMES JOSEPH NAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
CITy-51-21P FT. LAUDERDALE, FL 33301 CIry-s1-21
TINE DPST O Delete IE ’ {J change [ Additicn
NAME CARRIERO, EDWARD M JR. NAME
STREET ADDRESS | 450 EAST LAS QLAS BLVD., SUITE 1500 STREET ADDRESS
oTy-ST-21p FT. LAUDERDALE, FL 33301 CTY-§1- 2P
TITLE D 1 pelete TITLE [ Change  [] Addition
NAME HUIZENGA, H. WAYNE JR. NAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
CITY-51-2IP FT. LAUDERDALE, FL 33301 oITY-ST-2P
TMLE DC [ eete E (O change [ Aadition
NAME ROCHON, RICHARD C NAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
CITY-51-21P FT. LAUDERDALE, FL 33301 CITY-S7-2IP
THLE v O Delete TILE ) [J change [ Addition
NAME BRADEN, CHRIS V NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
CITY-51-2IP FORT LAUDERDALE, FL 33301 CITY-ST-21P .
TITLE [T Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cliy-$1-21P CITy-$1-2P

12. | hereby certify that the infarmation supplied with 1h|s filiry yes nol qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certily that the information
indicaled on this report or supplemental r I ccurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corparation or the receiver or trust, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1

changed, of on an attachment with an g , wiith alfother like empowered.

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




