2004
ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # 324732

1. Entity Name

DEMETREE INSURANCE SERVICES, INC.

Principat Place of Business

3730 BEACH BLVD
PO BOX 5788
JACKSONVILLE FL 32247-5788

Mailing Address

3730 BEACH BLVD
PO BOX 5788

JACKSONVILLE FL 32247-5788

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90051 016 ***150.00

3740 Beach Blvd 3740 Beach Blvd
ST HeEC1 02 TEPY 902 MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Jackscnville, FL Jacksonville, FL 59-1199205 Not Applicable
2Py 5507 oy 1 2'93 2907 CB”Sg al 5. Certificate of Status Desired [ fg;’esq lﬁ?g{;‘i""a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" "LYON, JONATHAN R.
3730 BEACH BLVD.
JACKSONVILLE FL 32207

Name

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

3740 Beach Blwvd

Suite 102

City

Jacksonville

FL | 45%b-

the chligations of registered agen?.

SIGNATURE

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

2/ 5/«9%

Jonathan R. Lyon é;%é?
Signature, typed or printed name of registered agant and ttle f applid@ble
T

(NOTEMRegistered Agent signature reguired when renstatng}

7 patef

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O delere T O change [ Addition
NAME BENWICK, BRIAN NAME
STREET ADDRESS 9455 LITA RD., W. STREET ADDRESS
SITY-5T-2P JACKSONVILLE FL CITY-51-2IP
TITLE STD 1 pelete TITLE [ Change (] Addition
NAME DEMETREE, JACK C ¥
STREET ADDRESS | 3918 ALHAMBRA DRIVE STREET ADCRESS
CITy-S1-21P JACKSONVILLE, FL 00000 CiTY-8T-21P
TILE PO 7 Delete TLE O change [ Addition
NAME JLYON, JONATHAN R. NAME - . ..
STREET ADDRESS | 1837 SEA OATS DR. STREET ADDRESS
CIry-st-ap ATLANTIC BEACH FL L CITY-ST-20P
TITLE v 3 pelete THLE T change [ Addition
NAME PORTER, SHARON D. NAME
STREET ADDRESS | 1066 GLEN ECHO DR. STREET ADPRESS
ciry-$1-21P JACKSONVILLE FL CITY-ST-ZIP
e [ detete TIMLE [Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-ZiP
TITLE 3 pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21P

changed, or on an attachment with a

SIGNATURE:

dress, with all other like empowered.

2. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 t am an offiGer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if

2/ 3 s L oz

SIGNATUREAND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

J Dae / Daytma Phane #




