2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000030430

1. Erfity Name

.

DAN LARISCY INSURANCE AGENCY, INC.

R RV

Frincipal Place’of Businéss
1701 ALEXANDER STREET SOUTH i
SUITE 102- i P .

PLANT CITY FL 33566

= -

*

Mailing Address

1701 ALEXANDEH STREET SOUTH
.- SUITE 1 .
PLANT CITY FL 33566

- e e

2 PnnC| alP c_go usingss

AfDé/? s7 500‘7”

3. Mailing Address

1605 PLEXLMDEN ST SoUTH

Suite, Apt. #, etc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 20038 004 ***150.00

m

AN

HEMNESS, GERALD L JR.
EMMA HEMNESS, P.A,

205 NORTH PARSON AVENUE
BRANDON FL 33510

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
/03 /03
City & State City & State 4, FE| Number Appiied For
piﬁ/vf Crry /L Plavr Ciry | Fo 20 0806242 Not Applicable
Country Zip Country y . s $8.75 Additional
335’4 3 /'/Itf—ﬁ é&/ﬂﬂ’dl(‘,jf 5353 3 }/lbl—ﬁ é&f&ﬂé}-} 5. Certificate of S1aws De?sned kg Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T : - Name e T

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature, ped of prnted name of regrstered agent and utle il apphcatila

(MOTE Regrstered Agem

) DATE

! FILE NOW!Y! - FEE i§.$1500
ﬂ’er_;l}ﬂay\‘l, 2005:Feew

9. Etection Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added lo Feos

10 OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D B Detete e 7] Change [ Addition
NAMIE LARISCY, B. DANIEL NAE LARISC B.DamvIiEL
STAELT ADDRESS | 1701 ALEXANDER STREET SOUTH SIREETADORESS | ) L& & 4 EXAA/DE:? ST, SouTH ¥ /03
civ-si-2P | PLANT CITY FL 33566 ov-s-ie | Ghap g CITY, FL 3356 3D
TITLE O Belete TLE ’ [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-ST1-2IP

Ime_ _ _ [ pelete THiLE [ Change D Addition
NAME - NAME T T T
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CHY-S1-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2P
TILE O Delate THLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiFY-S1-2IP oIy -S1- 78
e O elete TILE [(Jchange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIry-s1-2p

changad, or on an attachment with an address, with

SIGNATURE:

indicated on this report or supplemental reportis true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

gac::urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to extlecule this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like ermpowere

—50 2005 5§73 7530- 224

B. Dawiet [qﬂzscy

F SIGNING DFFICER OR DIRECTOR

Daytme Phone ¥

p




