2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) -
DOCUMENT. # V05766 -

1. Entity Name

J. C. YANT INSURANCE AGENCY, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90023 036 ***150.00

Principal Place of Business Mailing Address

o

PO BOX 5679 ; PO BOX 5679
SPRING HILL FL 3460 g SPRING HILL FL 34806
Us s S

I

Il

il

2508 Commercal win T 07 Box 5671

Suite, Apt. #. etc. duite, ApL. #, etc. 7 MOORE CR2E034 (11/03)
ity & State . ity & State 4. FEl Numger Appfied For
% Yo L‘: H, FL Prirna -L(:ﬂ , F- | 59-3108328 Not Applicable

Zip

346e G‘J ‘&gﬁwdg 34611

(.‘f{)untry

5. Ceriificate of Desired $8.75 Additional
- SA erlificate ot Status Desire: Lj Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YANT, JAMES C.
12477 JOCELYN WAY
SPRING HILL FL 34609

|

_Name ] -

Sireet Address {P.C. Box Number is Not Acceptable)

City Zin Code

FL

e of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

I/ZIA)ZP

(NOTE: Registerart Agenl signatura requirad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

bl
10. OFFICERS AND D!RECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE DPT 7 Delere 3 me [l Change ] Addition
NAME YANT, JAMES C. NAME
STREET ADDRESS 12477 JOCELYN WAY STREET ADDRESS
CITY-5T-2P SPRING HILL FL CITY-8T-2tP
TINLE DV [ Delete THLE [ Crange [ Addition
NAME YANT, CHRISTENE NAME
STREET ADDRESS | 12477 JOCELYN WAY STREET ANDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP
TILE [ petete TITLE O Change [ Addition
~MAME™—= = | - e — D L e et HAME-  ~esmmm | = — - So e e — e aren R e, e 4
STREET ADDRESS § STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TME O pelete L [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE O Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CImY-ST-21P

indicated on this report or supplemental report is true and accurate and that my

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that + am an officer or director
of the corporaticn or the receiver or fruslee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phong #




