2004 FOR PROFIY CORPoO,

ANNUAL REPORT (AR) ™ FILED

DOCUMENT # P97000096589 Feb 04, 2004 08:00 AM
1. Sy Name ~ Secretary of State
AMERICAN FINANCIAL NETWORK SERVICE, INC.
Principal Place of Business Maiting Address ]
630 CRCHID DRIVE 630 ORCHID DRIVE
NAPLES FL 343102 NAPLES FL 34102
i S (AR TR
Suste, Apt #, elc Suite, Apt ¥, elg, MOORE CR2E034 {11/03) o
City & Siate City & State 4. FEI Number ' Appted For
85-0800508 Mot Appheabla
aip Country Zp Country 5. Certificate of Staiwus Desired [ ?i‘giiffghna]
6. Namne and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent _
MName
ggg %%C%EBE;%@EJ Sireet Address (P.0O. Box Number is Not Accepzabjle}
NAPLES FL 34102
City . FL i 2ip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE R s
Sigratre typed o perled name of regisiered agen and title f appficable. (NOTE. Requsteres Agent signatins recuared whan fenstating DATE
FILE NOW1!! FEE 33 $150.00 . . ) .
- o ’ g, Election C F
At May 1,2008 Foo il bo §550.00 oo sy $5.00 ayes

Make Check Payabie to Florida Department ol State ’
i0. OFFCERS AND DIRECTORS ’ 13, ADDITIONSJCHANGES TCQ OFF!CERS AND DIRECTORS N 14
TIEE op T petete it T 1Change [} Addition
NAME NUSZ, CHERYL A NAME UOOODNnS3745 '
STREET ADDRESS. | #10 NEWBURY PLACE STREET ADDRESS 02/.05/04-80054-025 {58, 75
CIFY-87-21P NAPLES FL 34104 CIFY-5T-2P
TITLE DV ] pelete HILE TlChange 13 Addifion
HAME BRUCE, BARBARA J NAME
STREET ABDRESS {530 ORCHID DRIVE STREET ADDRESS
CiTY-57-3F NAPLES FL 34102 CITY-57- 2 ) )
T T Derete TRE [ change [ Adeition
RAME RAME
STRFLT ADDRESS STREET ADDRESS
oIty -S5T-2P oY-81-2P
TE = Beiete THLE O change [ Addition
HANE HAME
SIREET ADDRESS STRECT ADDRESS
CITY-57-2P ITY- 57-2P
BIE 1 Datere TiTLE 1 Charge [T Addition
RAME RAME
STREET AGDRESS STREET ADORESS
LiTY-ST-2P eIy -S1-Ip
TILE [ betge DIFLE Ol ohange 3 Addition
NAME BAME
STREET ADDRESS SIRIET ADDRESS
CITY-5T-71P CITY-51-2P
12. § hereby certify that the informabon supoiied with this fling does not qualify for the exempiion stated in Section 113.07{3K0, Florida Statutes. | further sertily that the information

nadicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director

of the corporakion or the receiver or trustee empowarad 10 execute this report as required by Chapler 507, Florida Statutes; and that my name agpears in Block 10 or Block 111

changad, or on an attachment with an addrass, with aii other like empowered.

— - -
SIGNATURE: &/ rare & 22 -p o LIFYIV 2D
SIGRA AND TYPED RAME OF SIGNING OFFICER DR DIRESTOR Date o Do deme Phore #




