2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # F94965

1. Eniity Name

JM LYONS INSURANCE AGENCY, INC.

Principal Place of Business

13901 US HWY #1
SUITE B
LJi%NO BEACH FL 33408

Mathng Address

139G1 US HWY #1
SUITE
. JU%NO BCH FL 33408

2. Princwpal Place of Busingss

3. Mailng Acoress

Sulte, Apt. #, etc

Suite. Apt. #, elc

FILED
Jan 28, 2004 08:00 AM
Secretary of State
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MOQRE CRZEG34 {11/03)

City & State Cily & State 4, FE} Number e Applied For
59-2213595 Mot Appticable

P N i )

e Gountry Zp Couniry 5. Conificate of Status Desired [ $0-79 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name ) -
LYONS, JAMES

13901 US HWY 1
JUNQ BCH. FL 33408

Streal Address (PO, Box Nurnber is Nat Acceptable)

City

FL z Zin Code

B. The above named entty submits ths staternent for the purpose of changing ds registered office or registered agent, or both, In the State of Florida, | am famifiar with, and actept

the obhgations of registered agent,

SiGNATURE,"g H

+Banative, fyped of mmﬁq&nm“ﬁ reganttod agAt Gnct (e aPahcbie

TR ﬁqQYEﬁ:méiEEﬁ‘ﬁge“ SigANG

i AR SN TR T ks - i
1)) R g,ﬁ'ﬁf“ﬁ%,y ; : ¥ R TG
. FLE upw'!wﬁgﬁﬁ1 50.0 e - ﬁ,mm %‘s.*zﬁ RS Y E!ac‘hm [fé‘:"ﬂpmgn%nc{ng & $5 BB M;“;ﬂa
After May 1, 2004 Fee will be $550.00 Teust Fung Congritiution. _Added ta Fees

#ake Check Payabile {o Fiorida Departiment of State
10, OFFICERS AND DIRECTORS ¥ 1. ADDITICNS JCHANGES TO‘TFICEHS AND DIRECTORS 1M 11
fME D 3 Datete HILE [ change L} Addition
HAME LYONS, JAMES MANE
STREET ADORESS {457 APCLLO DRIVE SYREET ADGRESS
CaY-ST-ap JUNG BEACH FL o787 2P
THLE ) £ Detete e [ Crange {3 Addition
NAME NAME T a a
STREET ADBRESS § STRLET ADERESS ; SQSE 8& %
7Y -ST-25 GIFY-ST- 2P 01728, UY3-013 150.00
TE 3 Detete BT CJchenge 13 Addilion
HAME HAME
STRECT ADORESS STREET ADGRESS
ETY-SE-2P oY= 51 2P
TE 1 Deiete mie Comenge 13 AddRian
NAME HAME
STREET ADDATSS STAEET ADDRESS
ITY-ST. Zip CITY-ST. 2
TLE ] Delete TINE - [ ohange {1 Addition
NAME MARIL
STREET ADDRESS SIREET ADDRESS
oY -S3-7p GITY-57-7F
THLE 7 tetete THLE . [ Chaage [ Addition
NAME FAME
STRELT ADERISS STREET ADORESS -
Iy -ST- 78 CITY - ST- 249

12. T hereby certif
ndicated on

changed, or on an atachment wi

SIGNATURE:

that the information suppited with this fiing does rot qualfy for the exemption stated in Section 118, O7{3)%, Florida Statutes. | further certify that the Ffermation
is repoft or supplemantal report is true and accuraie and that my signatuce shalt have the same legal efiec( as if made under nath, that | am an officer or director _
of the corporation or the receiver or rustee empowered 10 sxecule thes raport as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 115 ¢
i address, with all Gther fike empowered i

A Lomres A?fm% /-0 7B/ 426000
mﬁwpsbonﬂmmu HAME OF SIKGNING OFFICER OR CIRECTGR Mate aviime Phore &




