2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

ST ~— Jan 28, 2004 08:00 AM
DO ENT # 370808 S f Stat
1. Entiy Name ecretary ol dtate
MICHAEL T. LYONS INSURANCE ASSOCIATES, INC.
Principal Place of Business Maihing Address
929 CYPRESS DRIVE . 929 CYPRESS DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
Suite. Apt. #, etc. Suiie, Apt #. elc MOORE CR2EQ34 {11/03)
City & State Ciry & Staie 4, FEI Number Apohed For
59-1311443 Not Applicanle
Zip Country Zp Country 5. Cettificate of Stats Desired O ?ese-gesqn.ﬁ?:cifﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘é\éaNsswhqg?'ﬁ—]Eé'}r Strest Address (P.O. Box Number 1s Not Acceptable) —

MIAMI FL. 33156 *

Cily FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept

the obl:qatnonscﬁmgisﬁsm‘
SIGNATURE s V. .

Siynatur ed @ prmted n’arr‘e- & reuréﬁaren agert 18+ apphtable, {NOTE Registered Agenl signature regurad m.uzn rainstating) DATE
el i : _
FILE HOWIl! FEE !'.s $150.00 9. Electon Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.0 . Trust Fund Contribution, O  addedto Fees

Make Check Payable to Florida Departmént ot State !
0. - " OFFICERS AND DIRECTORS | KR — ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
me PDT O oetete l T [ Change [ Acciion
NAME LYONS,MICHAEL T NAME L0 |
STRELY ADCRESS (929 CYPRESS DRIVE STREET ADBRESS 0 1;’?-_;.— ;jgg?gé}%gggﬁga 150, 00
trv-szP | DELRAY BEACH FL 33483 Gy 512 - B _
TITLE DVPS [ pelee TLE O Change 3 Addition
NAME LYONS,CYNTHIA N NAME
STREETACDRESS | 929 CYPRESS DRIVE STREET ADDAESS
LiTi-5T-2F DELRAY BEACH Fl. 33483 CITY-S1-2IP ) .
TIMLE [ Detete i TTLE O change [T Acdition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-51- 7P ] _ CITY-$7- 2P
TME 3 pelete TIME 1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P B Y ST 7P
TITLE 3 Detete | B [CJChange [T Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) ST )
TME [ Delete TALE [ change [ Addition
NAME NAE
STREET ADDRESS STREFT ABDRESS
Ty -ST- 2P - . § owesta

T2 | nereby certity that the information supphied with this filing does nct quafify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
wndicated on this repart or supplemental report 1s true and accurate and that my signature shal! have the same legal efiect as if made under oath, that | am an officer or director
of the corporaton or the receiver or lrustee empowered g axecute this repgenrt as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an gddress, with all Sther hkeefnpowsfed. ) )
SIGNATURE: L2097 ST FUHIE

sl Mot d 2 ot y

D MAME OF SIGNING BFFICER OR DIRECTOR



