2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # F73123 ’ Mar 05, 2004 08:00 AM
1. Entity Name Secretary of State
LYONS INSURANCE AGENCY, INC.
Principal Place of Business Mading Acdress ‘
BSOS 5W 110TH 8T ' BEOE SW 110TH 8T
MIAMI FL 33158 MIAMI FL 33156
i 1
2. Principal Place of Business 3. Maibng Address E i
Suite, Api. #, efc. Suite. Apt, #, elc. MOORE CR2ED34 (14/03)
City & State ] City & Staie 4. FEI Numbser Applied For
58-2191230 Not Applicabie
Zip Couniry Zp Country - . $8.75 Additional
. . Certificate of Status Dasired ] h
pﬁpﬁ 7%1‘3 ﬁ’ 5 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

Name

EE%NSSWD.%%?'&ASSTE Strest Address (PO, Box Number is Mot Acceptable}

MIAMI FL 33158

City FL I Zip Code

B. The above ngmpd entity submits s statement for the purpose of changing its registered office or registered ageny, or both, in the State of Fiosida. | am familiar with, and accept

SIGNATURE
FiLE NOW!it FEE IS $15D.ﬁﬁ . .
8. Election G i
Atter May 1, 2004 Fee wifl be $550.00 Tt comton ™ T Rty Be
Male Check Payable to Florida Departieant of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE /D 1 elete TIRE - [ Change £ Addition
A LYONS, DOUGLAS E At _ UneponoyT4e4
STREET ADCRESS {505 SW 110TH ST STREET ADDRESS 03/05/04-80043-023 150,00
§iTy - 5T-2Ip MiaMI FL 33156 Ciy-ST-2F
TmE VP 7 Datete TILE [d Change  {_] Adéitien
HAME LY ONS, EILEEN B. NAME
STAEET ADORESS {8505 S.W. 110TH ST, STAEET ADDAESS
oY -5Y- 2P MIAME, FL 33158 CiTY-S1- 2P
THLE 3 Oelete TLE [Jctange [ adgittien
NANE MAME
STREET ADDRESS STREET AUDRESS
CiTyY-5T-23P CITY-S7-21P
TRE T3 Dejete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P oy-51.2p
TILE ] Degte TIE TIchange [ Addition
NAML NAME
STRELT ADORESS STREET ADBRESS
Giry-sr-21p CITY-5T-27
TRE 7 Deate TALE JChange [ Addition
NANE NN
STREET ADDRESS STREET ADBRESS
SITY-ST- 2P SITY ST 2P

12. 1 hereby cedify that the information suppiied with this fing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. T further certily tat the information
indicated on this report or supplemenial report is tue and accurale and that my signature shall nave the same legal effect as i made under cath, that | am an officer or direcior
of the corporanon of the raceiver gr tribstee empowered 10 execute the report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10or Block 11 if
changed, or on an attach ith an address, with all cther ke ampowarad.,

91 ) .3 "'f ¢

SIGNATURE:
Thyluma Phane ¥ 4

TYPES OR PRINTED NAME QF SIGHRNG OFRICER OR IRECTOR




