2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P15708

1. Entdy Name
SERVICE FINANCE CORPORATION

Arincipal Place of Busingss

419 KEY EXECUTIVE BLDG.
104 CRANDON BLVD
KEY BISCAYNE, FL 33149

Mailing Address

419 KEY EXECUTIVE BLDG.
104 CRANDON BLYD
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

LR

FILED

e Apr 30,2004 08:00 AM
Secretary of State

(WAL

01062004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Appled For
13-3164478 Mot Applicable

5. Certificate of Status Desired

O  $8.75 additonal
Fee Required

6, Name and Address of Current Registered Agent

SPENCER, S.A.

251 CRANDON BLVD,
#164

KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpase af changing its registered office or registered agent, or bath, in the State of Florida, | am farmdiar with, and accept

the obhgations of registered agent

SIGNATURE
Sigrature, typed of printed name of regislered agent and litle it appfic able {NCTE Registered Agent signature required when rerstaing) DATE
LGN 142475
. Elaction Campaigr Financing $5,00 May B FR EF A e ~ i,
FILE NOW!!! FEE IS $150.00 s E P ' ay be Sy efetd ] fm -
Trust Fund Contribution. Added 1o Fees 143004 -8lRa-018 150,00

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME DONAGHY, JAMES W.

STREET ADDRESS | 7 RIDGEWOOD DRIVE

GY-SI1-7P BRIDGEWATER, CT 06752

TLE cD

NAME SPENCER, S.A.

STREET ADDRESS | 251 CRANDON BLVD. #164

CaY-S5- 19 KEY BISCAYNE, FL 33149

TTLE VS

NAME LEISCHNER, STEVEN

SIREET ADDRESS | 1679 DOGWOQD DR

CIrY-§1-2IP SCOTCH PLAINS, NJ 07076 DO NOT WRITE

TILE AS

e S S, LYNNE IN THIS SPACE

STREET ADDRESS | 630 THIRD AVENUE 7TH FLOOR

CiTY-51- 2P NEW YORK, NY 10817

THLE

NAME

STREET ADDRESS

Giy-st-2P

TITLE

NAME

STREET ADDRESS

Ciry-s7-2IP

12, ) hereby certity thal The inig¥nation supphiegPWith this fiing dees not qualily Jor the exemption stated in Section 119.07{3)(), Florida Statutes. | turther cerfify that the information
indicated on thes repor or Buoplemental rgbort 15 true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or drector

of the corporat-or or the r
changed, ar gn an attacl

SIGNATURE:

ress, with

a

empowergdf ta execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
other like empowered

Yo Lh oo (3es)3b1-880

J/flf pr'?fzf

——

7 NoNATURE ANBINPED OR PRINTED NAME oF ZIGHING OFFICER DR OIRECTOR

Cale

Doytine Phone ¥




