2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # PS9300

1. Entity Name

ADVISORS FINANCIAL SERVICES, INC.

ecretary of State

04-21-2005 90235 006 ***150.00

0043711

Principal Place of Businass

640 JENKS AVE.
PANAMA CITY, FL 32401

Mailing Address

640 JENKS AVE.
PANAMA CITY, FL 32407

FR VRV

O 0

2. Principal Place of Business 3. Mailing Address
/7K Lyp 2219 St VD

Suite, Apt. #. etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)

City & State - City & State . 4, FEI Numher Applied For
Fanoma Gt £l ndma Cidy  Fe | 593195105 Not Appiicabie
322'3 ,_{ 0 5- f Coémh Y % 2 ‘_{ 05 Co.usfﬁrh \{ 5. Cenificate of Status Desired O gggesq l‘:am""ﬂ'

8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

MESSER, JOHN D SR.
640 JENKS AVE.
PANAMA CITY, FL 32401

Name

Street Address (P.Q_Box Nurgber is Noi Accepiable}
"z . [

“DANAMA Cidy FL | %505

8. The above named entity submits this sta
the obligations of registered agen

tgment for the purpose of changing its registered office or registered agent, or both, in th& State of Florida. | am famitiar with, and accept

=
ruiiosgn vez s s150.00

After May 1, 2005 Foo will be $550.

(NOTE: Registorad Agont signatine requinad when |einsiabng) DAYE
9, Election Campaign Financing $5.00 May Be
.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D [J petete Tme DR Ctange ] Adition
NAME MESSER, JOHN D SR. NAME

STREEY ADDRESS | 640 JENKS AVE. STREET ADDRESS ZZ217 v AwduwGus BwvD

ory-si-2F | PANAMA CITY, FL 32401 CITY-ST- 2P PANDINS, C_".Lg‘ L RzUdoS

TE O atete e 0 ClChange  [J Adcition
RAME MAME

STREET ADDRESS $TREET ADDRESS

CTY-$T- 2 CITY-ST- 2P

TME (1 Detete TITLE [ cChange  [[] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

¢ITY-5T-27P CITY-5T-2P

TE [ pelets TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20 oY -ST-21P

TME J petete TALE Ol change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P city-§T-2p

TIMLE 3 pelete TME O Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADORESS

CIIY-ST-2P CITY-51-2P

12. I hareby certify that the information sup
indicated on this report or supplemenia
of the carporation or the receiver g
changed, or on an attachment y

SIGNATURE: A

plied with this liling
OrT 1o an

stgg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
an address,

does not quality for the exemption Stated in Section 119.07(3)(i}, Florida Statutes. | further caertily that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

h all other like empowered.

Gsp) 872-11D

Daytima Phone #

fED-OF PRINTED NAME OF SXGNING OFFICER OR DXRECTOR




