2005 FOR PROFIT CORPORATION

- 7¥ ANNUAL REPORT (AR) FILED

DOCUMENT # F73123 Mar 05, 2005 08:00 AM
1. Entty Name Secretary of State
LYONS INSURANCE AGENCY, INC.
Principal Place of Business j o ) Mailing Address )
8505 SW 110TH ST 8505 SW T10THST LT
MiAMI FL 331586 ‘ MIAMI FL 3‘.73155. 7
T Ty MR OR AN
j:fofé'u/ /rM;“ - jf SO H o/ J(95T
Suite, Apt. #, etc, R Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State C— - City & State ) 4, FE! Number Applied For
/)Q 1y ,ﬂ/ Ff: Wl el A ] 59- 2191230 Not Applicakle
-2 j { ( cof?é j, zz ? } ;@ Cﬁ?f)’g }4 5. Certificate of Status Desired [} gi'gg:iﬁiﬂonal -
6. Name and Aﬂdress of Currem R%is!ered Agent il 7. Name and Addrass of New Registered Agent B
’ - - Name : - - )
Ié;{gststﬂ%?hAssTE Stieet Addrass (P C. Box Number is Not Accaptable)
MIAMI FL 33156
City o FL Zip Code

8. The above named entity stbrits this statement for the purpose of changmg its registered office or registerad agent, or bath, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE - . . . - ’ — .
Sgnalture, typad o prirfad nama of fagietarsd agant and title f appleable {NOTE Ragestérad Agent signaturs required whan reirstating} T i DATE )

9. Election Campaign Financing  $5.00 way Be
Trust Fund Contribution.  [[]  Added to Fees

FILE NOW!t! FEE (S §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

10. T OFFITF%S AND D!?ECTORS B 11, ADDiTrONSfCHANGES TO OFFICERS AND DIRECTDRS IN 11
TITLE PO 7 pefets * rur [ change T AddRion
NAME LYONS, DOUGLAS E NAME
’ 2ooks ]
STREFTADDRESS 8505 SW 110TH ST = STREET ADDRESS LIDOOIOOZS
iy 51 2P MIAMI FL 33156 ) oiy-§1.7p Uq*"g .f'ﬂSanﬂﬂl GE}E IEB Bﬂ
T VP T S O pelete nmr [l Change [ Addifion
NAME LYONS, EILEEN B. HAMF
STRELTADDRESS [ 8505 S.W. 110TH ST. _ : SIRCCT ADDRESS
Cry St-ae MIAMI, FLL 33156 oY-8J-2Ip
it - ' ' ) “ I Delsle A o [T change [ Addition
NAME NAME
STRECT ADDRESS STREF T ADDRESS
CIfY- §1- 2P : CITY.ST- 21
i T - 1 Delele 1 T [ Change  [] Addition
NANE NAME
S1kFCT ADDRESS SIREET AGORESS
oIY-ST-2P CIY-ST- 49
WLt T v DOopage TiTHE Ol change (] Addition
NAME HAME
SIRET ADDRESS STREET ADGRESS
oy SI-2F Y -ST- 29
I ) - o Cl poete mr Dl change L] Addition
NAME NARE
STRECT ADDRESS - SIRFETADDAESY
OHiv- ST 2IF iy S8 4IF

12. ! hereby certify that the Tormation supplied vith this ling doas nat qualify for the exemption stated in Section 119.07¢H }, Flofida Statutes. | further certify that the information
indicated on this repart ¢f supplemental report is trua and accurate and that my signature shall have the same Jegal effect as if made under oath, that{ am an officer or directer
of the corporafion of the Teceprs or trustee empowered 1o exacute this repmt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachimeyit with an address, with ;;Zke empowered.
SIGNATURE: ___{) /uanie. Dﬁaw:{bf L LY, BR-0s

d‘é AND TYPED DR MTEDKIAMW SIGNINM CFFICER OR DIRECTOR Dale Daynme Phone 4




