2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED

DOCUMENT # H79171.

1. Entity.Name. .

LANAHAN INSURANCE;IINé._

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90029 022 ***150.00

. Principal Place of Business

% BARBARA P. LANAHAN
2201 GULF LIFE TOWER

Mailing Address

1301 RIVER PLACE BLVD.
#2201

A e

LANAHAN, BARBARA P,
2201 RIVER PLACE BLVD.
#2201

JACKSONVILLE FL 32207

JACKSONVILLE FL 32267 JACKSONVILLE FL 32207
201 byxeplacse Ploa 20/ Ve placs Blottzire

Su_il . Apl, #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

*21/0 _ s aqie _

ity & State ity & State 4. FEI Number Applied For

JJ Cmﬂ)[)iaj’ FL (L (,Lé.fowULZZA‘ f L 59-2580354 Not Applicable

ap 7 Lo 07 Co l:y UA Z% 1107 Co’ﬁ? U /4 L 5. Certificate of Status Desired O ?g.;?qlﬁ;i:ci’ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent
Neme

Strest Address {P.0. Box Mumber ts Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. iyped of printed namae of regqistered agent and tile ! apphcable.

(NQTE: Registered Agent signatire requiredt when reinstating)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Deste TILE [ Change [ Addition
NAME LANAHAN, JOHNF., JR. NAME
STREET ADDRESS | 1301 RIVER PLACE BLVD #2201 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-2iP
TITLE DV O Detete TTLE [ Change  [] Addition
NAME LANAHAN, BARBARA P. NAME
STREET ADBRESS | 1301 RIVER PLACE BLVD.#2201 STREET ADDRESS
CiTY-ST-7IP JACKSONVILLE FL 32207 CTY-5T- 7P
TME O oaiete TTLE [ Change ] Addition
NAME - ey = c- S - s HAME - = e e Tt T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-ZIP
TITLE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZP
TIMLE O cetate THLE [] Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7P
" TME 7 oetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2P

of the corparation or the rg
changed, or on an attac

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

e f L] € 2oy py

NATURE AND TYFED OR PRIN‘WN.AME OF SIGNING OFFICER DR DIRECTOR

Dale

Dizynme Phone %Fu ‘Q




