2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L63867 Mar 05, 2005 08:00 AM
b Eniytleme Secretary of State
EQUITABLE FINANCIAL CORPOFATION y
Principal Place of Business __ - T\A;nng Address -
C/Q CHARLES P, MCALPINE ) C/0O CHARLES P. MCALPINE
27161 RIVERSIDE DRIVE . 27181 RIVERSIDE DRIVE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33323 .
e e R = (NURRERIEAMTm
Suita, Aptl. #, elc. _ - Suite, Apt. #, efe. 1st MOORE CR2E034 (10/04)
City & State T ) City & State 4. FEINumber * Applied For
65-0187430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i‘ggu'ﬁ?:‘;""”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agant
S T Name
EATC'I%I{PAIN/EE,RCS!?SER LDERSW'FE . Strast Addrass (P. 0. Box Number is Not Acceptabls)
BONITA SPRINGS FL 33923
City FL Zip Cede

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

SIGNATURE —— - — - - = -
Signatwre, typed o prnted nama o registared agan| and tlle i applcable (NOTE R d Agent sgl requisad when ar DATE
FILE NOW!! FEE '? $150.00 — 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND EIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP 7 Delele FiLE O change [ Addition
NAME MCALPINE, CHARLES P. NAME
STREET ADDRESS | 27161 RIVERSIDE DR, STREET ADDRESS il Qﬂ 500
ore-si-zP | BONITA SPRINGS FL oy Sz ﬂa,x[}g}% d_%%gqg‘imq 150 n
me | I Delsle hILE Ol change . [ Addifion
NAME NAME
SIRECT ADDRESS STREST ADORESS
CITY-51-21P CITY-S1-2F
nie [ Delele e [T change [ Addition
NAME RAME
STREET ADDRESS SIREET ADORLSS
CITY-51- 2P QITY-S1-2F
TLE L Delete Bl Cl¢hange [ Addition
NAME NAME
STRTET ADDRESS SIREET ADDRESS
CITY-58.2P CITY-§1- 7P
nug O Delete TBLE [ change [ Addiion
NAME NAME
STRFEY ADQRESS STREET ADORESS
CiTY-ST-2P CITY-51- 7P
TILE [ Delete nue CIchange [ Adiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST.21P CITY-53-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: M/&%%%M %2-2-05 239 -94F 52377

ﬂGNAﬁIE ANDYYPEDOR P"""TE"‘"'”f—' OF sremyé GFFICER OR DIRECTOR Dale Diaytima Fhane &




