2005 FOR PROFIT CORPORATION

- = ANNUAL REPORT (AR) FILED

DOCUMENT # P96000055672 Apr 29,2005 08:00 AM
1. Enity Name - : Secretary of State
JACK BYRNE INSURANCE AGENCY, INC.
Principal Place of Bus‘mesrs_ - = Mailing Addre-ss 7 ) -
300 SCUTH DIXIE HIGHWAY 300 SOUTH DIXIE HIGHWAY
LANTANA FL 33462 __ T - LANTANA FL 33462 )
e AATAEMAROIDRIR N0
Stite, Apt. 4, efc. . 1 Suite, Apt # etc 1st MOORE CR2E034 (10/04)
City & State 1 Ciyastate 4. FEI Number [ Applied For
] N 65-0696885 Not Applicable
Zip Country ap Couniry 5. Ceriificate of Status Desired O gg'geilﬁ;ﬂ“o nal
6. Name and Addrass of Current Régistered Agent ) 7. Name and Address of New Registered Agent
S o Narne
gg(}):; EE]'D‘IJQIE}T_"GHW AY Street Address (P.¢, Box Number is Not Acoeptatile)
LANTANA FL 33462 — -
City FL I Zip Code

8. The above named enlity 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
the cbligations of registered agent.

SIGNATURE S = — -
Sanatumg, lypad or pred nama of registered agem and le f appicabl . MNOTE Regrstorad Agent signatura required when manstating} - DATE

FILE NOWN[ FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. = OFFICERS AND DIRECTORS ' § K7 ADDTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1

TITeE WD - O Delete e [ ohange [ Addition
NANE BYRNE, JACK NAME LOROOT241527 ‘

STAEET ADDRESS | 300 SOUTH DIXIE HIGHWAY STASET ADORESS 0423 05~00020-002 150,80
orv-si-zp |LANTANA FL 33462 oY 57-2P

s ' S T mh i EET: Ol change (] Addition
NAME MAME

STREE] ADDRESS STREET ADDRESS

CITY. ST-2P CIFY SI2F

T - O Delete e O Change [ Avidi -
NEME HAME

SIREET ADDRESS STREET AQDRESS

Shiy-ST-2P LI 7P

LSS - o O Deiete HILE I change [ Adiie
NAME NAME

STREET ADBRESS STRECT ADDRESS

GIFY-§T-21P Civ-5]. 28

T - N O pelete i O Changs [ i
NANE HAME

STREET ADORESS STRREL ACORESS

CiFv- 5. 2P CIN-§1-28

TNLE - [ pelete BILE [OChange [ Acdis:
NAME hakt:

STRELT ADDRESS — _ 7 STRER 7 ADDRFSS

CIVY-ST-2IP ClIY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07[3)(1, Florida Statutes. | further certify that the information
indicated on this repert or supplamentai repert is frus and accurate and that my signature shall have the same legal effect as if made under path; that | am an afficer or director
of the corporation or the receiver or try powered to execute this report as required by Chapter 807, Florida Statutes; and that my name a2ppears in Block 10 or Block 11
changed, of on an attachment with aryaddres, with all other like empowered.,

SIGNATURE: / - 9// )ﬁ / ( ShIseb) sec

SIGNATURE AND h‘EEMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayters Phona #




