2004 FOR PROFIT COhPORATION
ANNUAL REPORT (AR)

DOCUMENT # 694364

1. Enlity Name

FINANCIAL PROFILES, INC.

Principal Piace of Business

12472 W. ATLANTIC BLVD
SCSJRAL SPRINGS FL 33071

Mailing Address

12472 W. ATLANTIC BLVD
SgRAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90642 046 ***150.00

BT

|

[

Suite, Api #. etc. SUi[E‘ Apt #, ete. MOORE CR2E034 (1 1’103)
City & State City & State 4, FEl Number Apglied For
59-2136179 Not Applicable
Zip Country ap Couniry 5. Certficate of Status Desired ~ []  9O-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ¢ —— —— e R T ok e - - e e - — = Nama - ——-ma- -~ I T e —— e e

MCCUE, JENNIFER
11763 BAYOU LANE
BOCA RATON FL 33498

Street Address {P.O. Box Number is 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regrsiered aganl and litle f applicable,

(NOTE: Regisiersd Agen! signature requirac when reinstating})

DATE

0

Make Check-Payable to Fiorida Department'of Stat

9. Election Campaign fFinancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | EED ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE DP [ Delete TITLE [l Change [ Addition

NAME THARP, KAREN SKILES NAME

STREET ADDRESS | 7308 NW 127TH WY STREET ADDRESS

CITY-§1-2P PARKLAND FL 33076 CITY-ST-2PP

TE 3 Delete TiTLE [J Change 7 Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] pelete TITLE [l Change [ Addition
. NAME — -~ [ MAME — - — e — o - - .- J -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TmE (] Delete TiTLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP )

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE . [JChange [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

all ather like empowered.

%ﬁ & B P-6733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

7 Date” Daynme Phong #



