2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P01000084550

1. Entity Name

FLORIDA FINANCIAL ASSOCIATES, INC.

04-28-2004 90197 043 ***150.00

Principal Place of Business

4014 GUNN HIGHWAY
95
TAMPA, FL 33674

Mailing Address

4074 GUNN HIGHWAY
95
TAMPA, FL 33614

2. Principal Place of Business

3. Mailing Address

LR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WILKINS, THOMAS E
4014 GUNN HIGHWAY
STE 95

TAMPA, FL 33614

04232004 Chg-P CR2E0Q34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3630630 Not Applicable

Zi Count Zi Countr : i

e ountry P ounty 5. Ceriificate of Status Degired ] $8'75 A.dd'tlonal

Fee Required
= =—.6.. Name and Address of Current Registered Agent_ - . ..7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named
the cbligations ©

| SHGNATURE

S statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida, 1 am farniliar with, and accept

/M

L//Lﬂ /o'-:/

x| -l
- ~ e
Mn d or prinled same of fﬁﬂ=\lﬁfec agent 3ad lite il M

{NOTE: Regpstanen Ageni signaturg required wiien reinilacag)

Toate

o
-+ FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

T

8. Election Campaign Financing
Trust Fund Contribuiion.

. $5.00 May Be
Added ta Fees

10.

OFFICERS AND DIRECTCRS 1, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 1
fine D [ Detete e ® W ns Thomas MErawe [ Addition
NAME WILKINS, THOMAS HAME ?_\),;_“ qem b;_.....\., SouTH Yol C
STREET ADDACSS | 5856 RED CEDAR LANE STRELT ADDRESS > g -
oiv-si.2P | TAMPA, FL 33625 £TY-ST-2IP ST Peters Gurs, . 3BTIDS
HiLe D (] Dalele TIILE {Jchange (7] Addition
NAME SOLEY, JAMES P ‘ HAME
STREET ADDRESS | 6445 RENWICK CIRCLE STREET ADDRESS
CTY-5T-7P - | TAMPA, FL 33647 CITY-ST-2P
TITLE [ Delete TIMLE [Jchange 7 Additien
NAME . - — s e L . . . — . N -
STREET ADDRESS STREET ALDRESS | ToTTTe T = R
CITY-5T- 2 CITY-5T-2IP
TITLE O Delete ML [JCrange [ Asuilion
NAME HAME
STREEY ADDRESS SIREET ADDRESS
CITy-51-2IP ClY-§I-28
MLE [ Getete HnE ) Changs (] Addition
NAME HANE
STHEET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-S8T-21F
TILE O peleie TTLE I change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITY- 5T- 2P CITy-$T-2P

12. | hereby certify that the inlormation supplig
indicated on this report or supplemental
of the corporation or the receiver ar gu
changed, or on an attachment with dn Addres

ing does not Ii

and accurate

for the exermplion stated 1n Section 119.07{3)(i}. Florida Stalutes. | turthar ceruly that the inforimanion
\d fhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
‘aport as regjuired by Chapler 607, Florida Slalules; angl thal my name appears in Slock 10 or Block 111t

Lo/

SIGNATURE: :

/

Daie Daviene Phone £

o 50 LS
|

D
Mne&m TYPED OH PRINTED NAMETF SIGNING °FF'°EWL?>



