fv}’,ﬁé‘,ﬂ)DS FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jul 05,2005 08:00 AM

. ENT # F94965 Secretary of State
JIM LYONS INSURANCE AGENCY, INC.

Principal Place of Business .. Mailing Address _

13901 US HIY #1 13501 US HWY #1 ‘
SUITE 8 SUITE 8 -

o s0n s [

07012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ' I

59-2213585 . 1ot Applicable

0 $8.75 additional
Fea Flequired'

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

LYONS, JAMES DO NOT WRITE

13901 US HWY T

JUNO BCH., FL 33408 S IN THIS SPACE

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

SIGNATURE e - - . s
Signaure, Wped or printed name of registered agent and Nide it appilcable {NOTE. Regislered Agent signatira raquired when reinstating) DATE B
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign Firancirig " "$5,00 MayBe_ | Inaccardance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. L1 Added to Fees corpotation did not receive the prier nofice. . "_ -
To. OFFICERS AND DIRECTORS — ] - — - =
TITLE PD
NAME LYONS, JAMES
STREET ADDAESS | 451 APOLLO DRIVE
cIry-51-21P JUNO BEACH, FL - AT i
S - }Jx,tl’;[liﬂ]Br%SgB e
TILE 1A05/05-80016-023 158,00
NAME
STREET ADDRESS
CIry-$1-2IP
TTLE
NAME

e __ DO NOT WRITE

| | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TWHE

NAME

STREEY ADDRESS
CITy-ST-21f

TiTLE
NAME
STREET ADDRESS
CITY.§T-ZIP v N

12. | hereby cert:fa that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statuies. ! further certify that the information
indicated on this report of supplernertal report is frue and accurate and that my signature shalt have the same Jogal effect as it made under cath, that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if
changed, &7 on an attachmenfwidth an address, with all other like empowered :

SIGNATURE: (M A/ﬁgﬂﬁé%/m/ Zae;‘lg,& _ 7-)-03 _sb)4260Y

4

P



