. FILED
2004'FOR PROFIT CORPORATION Jul 12, 2004 08:00 AM

ANNUAL REPORT
Secretary of State -

DOCUMENT # G1 8357

t. Enbty Name

FINANCIAL ASSOCIATES INC.

Pringipal Place of Business Mailing Address

5170 EDGEWATER DR 6170 EDGEWATER DR

ORLANDD, FL 32810 N ORLANDQ, FL 32810 B
Q7082004 Mo Chg-P CTR2E034 (30/03)

Do NOT WRlTE ]N TH'S SPACE 4. £ dumbar — } Aopied For
59-2561158 - | {NoLAppicanio

5. Cerificate of Status Dasired 3 ?i-gg Addtional

8. Name and Address of Currant Reglatersd Agent

3023 TROY DRIVE DO NOT WRITE
ORLANDGC, FL. 328086 'N TH.S SPACE

8. The above named eniity submits this statement for e purpose of changing ils egisterad uffice ar registared agent, or boih, in the State of Fioriga. ) am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Sigrat.sa, lyped or priated name of reglatered agant aad tile ¥ apphoagie (NOTE. Registersd AQent signature requved when rainstating) "_-*bATE
FILE NOWIl! FEE 18 $150.00 9. Shection Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b}, F.5., the
Pue by September 8, 2004 Trust Fung Contribytion. O  AddedtoFees corporation did not recelve the prior notice.
10, _OFFICERS ANG DIRECTORS ; e, T
p—_ BT =: _—— =
NAME HIGHSMITH, RICHARD M

STREETADDRESS | 3022 TRCY DR

GIT-ST-0P CRLANDO, FL 32806

s vs ' ' T : E' ONMIESS01

NAME HIGHSMITH, MARILYN L ]
STREET AODRESS | 4508 CONWAY GARDENS RD 2/U-gDIs-U23 150, DB

Lity-5T- 7P ORLANDD, FL 32806

RILL A
RAME GLOTFELTY, RUSSELL &

830 WILKINSON 5T
o | ORLANDO, FL 32603 DO NOT WRITE

B | INTHIS SPACE

RAME
STRERT ADDRESS
LTy -51- 2P

WE

HAME

STAEET ADDRESS
City.s1-2P

FIMES

NAME

STAEET ADDRESS
TiY-51-3F

12. | hareby cemifgl that the mrormanon supphed withs this fiing doas not qualify for the axsmption stated In Section 119.07 3D, Flodda Statutes. ] ToRhor certify that the Information
indicated on his report or supplemental report is true ang accurate and that my sigratura shall have the same lagal sftect as i made under cath; that | am an cfficer or director
of tha corparation or the recaiver or lrustee am regrde execute thi report as requived by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11l

Zhanged, Ot &n ar atachmant Wit En adgr her fha
/F o&z@ Vil M q’ﬂsnf% Pv‘ej 3 7»7—&1{,, g 0752567

SIGNATURE:
SISNATURE AND TYPED #mm NAME OF SIGNING OFFCER OR DIRECTOR Daylimé Prong §

7 —



