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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # P02000046407

1. Entity Name

EQUITY FINANCIAL SERVICES GROUP, INC.

Secretary of State

02-12-2004 90036 007 ***158.75

Principal Ptace of Business Mailing Adgress
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8. The above named entity supnits this slateme K:)r the Rufpose
the obligations of registergd ggent.
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FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE P O etete e [3CFange [ Addition
NAME FINGER, GAIL S NAME / /
STREETADDRESS [ 1013 LUCERNE AVE. STREET ADDRESS ,; oo/ /742/ g!dt- /4 ) f/ﬁ Jg 3l
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NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-ZIP CITY-$T-2IP
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