2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2004 8:00 am

DOCUMENT # 314303 Secretary of State
1. Entity Name
-16- 004 ***150.00
ART JANES INSURANCE, INC. 02-16-2004 50050
Principal Place of Business Mziling Address
815 B CYPRESS VILLAGE BLVD. 815 B CYPRESS VILLAGE BLVD. - -
SUNCITY CENTER FL 33573 SUNCITY CENTER FL. 33573
us us
Suite, Apl. #, elC. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-1204488 Not Appiicable
ap Country ap Courry 5. Certificate of Status Desired ] gfe ;?q::?:létlonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglswred Agent
Name
%ISSN E%Q'ﬂ;nl_}sn [.;F"VE Street Address (P.O, Box Nurnber is Not Acceptable)
SUN CITY CENTER FL 33573
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and title if apphcable (NGTE: Registered Agenl signature reguired when remnslating}) DATE
9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OF.?ICEFES AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TITLE . [ Change  [] Additien
NAME JANES,ARTHUR T L u R py NAME
STREET ADDRESS | 703-FOMHH-+=5-DRIVE 1738 wWoiF LA ARiVE STREET ADDRESS
CITY-S7-2IP SUN CITY CENTER FL 33573 CITY-ST-2IP
TME Vs O Delete TIME ] Change [ Addition
NAME JANES, ARTHUR W : NAME
STREET ADCRESS B15 B CYPRESS VILLAGE BLVD. STREET ADDRESS
CIy-$7-2IP SUN CITY CENTER FL 33573 CITY-S1-21P
TMLE D 1 Delete TITLE [Ochange ] Additign
NAME - [JANES, REBECCA . —meo - NAMF . e - . e e —
STREET AGDRESS [4103-0FH-GTSE B 15 B €Y} PRESS Vi lfBFl 5 z STREET ADDRESS ‘
CN-ST-IP - (RESKINFL S UMN €' TY CENTER ,FL 33573 CiTY-ST-2IP
TITLE [ Deiete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TITLE 7 Desete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ° CITY-ST-2IP
THLE [ pelete Tme = [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2ZIP

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 legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an addrggs, with ali other like empowered.
SIGNATURW /%“ - THHe” 2-5-04 /7 /7 )79

AND TYPED OR Pmm'Eu rtms oﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Prone #



