2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR) - FILED

DOCUMENT # 314303 Feb 02,2005 08:00 AM
1. Enlity Name Secretary of State
ART JANES INSURANCE, INC.
Principal Place ofBusinesﬂs o - '}\:1ai|ing Address-—-(_ri_{:
B15 B CYPRESS VILLAGE BLVD. 815 B CYPRESS VILLAGE BLVD.
StélNCETY CENTER FL 33573 ﬁgNCITY CENTER FL 33573
i MV AEANTAT R A
5 = Ajﬂc
uite, Apy #, 1st MOORE CR2EC34 (10/04)
RS A , X
i & ?ta}e 4, F&! Number Applied For
e pae - . S _js-j204488 Net Applicable
Country . Z-(p Country 5, Certificate of Status Desired [ I§eae' gesq:?l?gijﬁonal
6. Name and Address of Cu;:re“r;i Registered Agent — - — 7. Name and Address of New Registered Agent
Name
gg:?E%QT};EESHgRIVE Street Address (P.O. Box I\Lrnber is Mot ;\c::eptable)
SUN CITY CENTER FL 33573 ' = =~ “
City - FL Zip Code

€. The above narmed entity subrmits this s-taterﬁ_ehi for he purpose of changing its registered office o ragistered agent, or both— :’H the State of Florida. | am familiar with, and accept
the obligations of registered agent,

S|GNATUW/5A‘f Y1722 . J-—Z Lf——ﬂﬁ—'

g pad o Wd pama of regrstered agent and tille ¥ applicabla {NOTE Regstaied Agont sigralute requiad whon remnslating) DATE

.~ FILE-NGW!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Ftorid;;_Departmenl of State ) ) .
0. ' OFFICERS AND DIRECTORS N ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 11 .

9. Elechor: Campaign Financing  $5.00 May Be
TrustFund Contrbuton. T3 AddedicFees

it PD [ pelete et [T] Change  [] Addition
NAME JANES,ARTHUR T NA - Qﬂﬂﬂg?uﬁ

SIRLCT ADDRESS | 1938 WOLF LAUREL DRIVE STRELT AULHESS G2 ;‘;‘3‘%%%5-—?’_}6052*012 150,40
alv.si-2p  |SUNCITY CENTERFL 33573 Y- ST-2P i A
it Vs . o [ perete Wl [Jchange [ Addition
NAME JANES, ARTHUR W NAME

SIRELT ADDAESS | 815 B CYPRESS VILLAGE BLVD. ) STRke [ ADDHESS

crv-si-2p |SUN CITY CENTERFL 33573 ) i IR ) » }
e D [ Delete HILE [ cChange [ Addition
NAME JANES, REBECCA _ NAME

SIFFEY ADDRESS 1815 B CYPHESS VILLAGE BLVD H SIHFT ADDRESS

civ-s-2¢  |SUN CITY CENTER FL 33573 o QHIY-S1- TP _

Tl T pelete e {J change {3 Addition
NAME NAMF

STRLEY ADDRESS -— STREF1 ADRRFSS

CIFY-§T-2P o ' I U

il 1 Delete TLE . [l change ] Additicn
NAME NAMF

SIGEELADDRESS STt T ADDH S5

CIy-s1-2IP - L Qo

uitt 3 Delete i Clonange ] Addition
HAME ' NAML

SIREET ADDRESS STREET ADORESS

CTY.§T-21F GHY- ST QP

12. | heraby c,erti{\ﬂl that the infarmation supplied with this filing does not quality for the exemption stated in Sectien 119.07(2)1), Fiorida Statutes. ) further cerlity that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the carporation ar the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

ooy (R % = M L i v 4

yun’fvpsn OR PRINTED NAME'OF SHSNING DFFICER DR DIRECTCR Daytmo Phono #

SIGNATURE:




