2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 324732

1. Entity Name
DEMETREE INSURANCE SERVICES, INC.

STE 102

Frincipal Place of Business

3740 BEACH BLVD
JACKSONVILLE, FL 32207

Mailing Addrass
3740 BEACH BLVD

STE 102

JACKSONVILLE, FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.

FILED

Feb 03, 2005 8:00 am

Secretary of State

(02-03-2005 90034 021 ***150.00

10011730

AR AV AR

STE 102

LYON, JONATHAN R.
3740 BEACH BLVD.

JACKSONVILLE, FL 32207

01262005 Chg-P CR2E034 (10/03)}
City & Slate City & State 4. FEI Number Applied For
T o T T m [ AT e s o s s e sl — 5021100205 = - - ~—— = {-—INot-Applicabla-
@p Country zp Couniry S. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

W

City

FL I Zip Code

SIGNATURE

8. The above named entity submils 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.

Signature, typed or printad name ol registered agent and titk i applicabls,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

or on an attachment ith an address, with all other

like empowered.

WWW

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informztion
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 directer
o:’]the carporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

/-RL-p5 Fof 398565

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTOR

Date Daytime Phone #

10. QFFICERS AND DIRECTCRS 1. ADLITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 14
TILE Vv 7 Delete TITLE Change  [] Addition
NAME BENWICK, BRIAN NAME . T
STREET ADDRESS | 9455 LITA RD., W, seeranoress [ 11628 Lois Cross Dr sl
orv-stap | JACKSONVILLE, FL ov-s-2p | Jacksonville, FL 32258 C
TILE STD 73 Delete TITLE [ Change [ Addition
NAME DEMETREE, JACK C NAME -
STREET ADDRESS | 3918 ALHAMBRA DRIVE STREET ADDRESS

< |o8star | JACKSONVILLE, EL 00000, oo o JCTSTZ
TILE PD O Delate TIILE [JChange  [JAdditon |
NAME LYON, JONATHAN R. NAME
STREET ADDRESS | 1837 SEA OATS DR, STREET ADDRESS
GITY-ST-2IP ATLANTIC BEACH, FL CITY-ST-21P
TITLE \Y [ celete TITLE [ Change  [] Addition
NAME PORTER, SHARON D. NAME
STREET ADDRESS | 1066 GLEN ECHO DR, STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-$T-21P
TITLE 1 Delete THLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ belete TITLE [J Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS :r
CIrY-ST-21P CITY-ST-20P [




