—_—

2005 FOR PROFIT CORPORATION
» ANNUAL REPORT (AR)

| DOCUMENT # P99000013163

1. Entity Name

EQUITY FINANCIAL, INC.

Principal Place of Business

3701 WEST LAMBRIGHT STREET
TAMPA FL 33614

Mailing Address

3701 WEST LAMBRIGHT STREET
TAMPA FL 33614

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc, —

‘Suite, Apt #, etc.

FILED
Jan 31, 2005 08:00 AM
Secretary of State

VAR

1st MOORE

Ry

CR2E034 (10/04)

City & State

‘City & State

4, FEl Number

Applied For

55-3567873

Not Applicabie

Zip Country

Zip Country

5, Certificate of Status Dasired

O $8.75 additional
Fee Aequired

6. Name and Address of Current Registered Agent

7. Nama and Address of Naw Ragigtered Agent

GOLD, AARON J
704 WEST BAY STREET
TAMPA FL 33608

Name

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

City

F L Zip Code

8. The above named entity SUBMIts this statement for the purpose of changing its registered office ar regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signaturs, typad of prited name o registafari agant and

Iifa | epplicabla

T NOTE Rogisterad Agent signature reguirad when winstalingY DATE

Cp——TT
ree

" FILE NOWY! FEE IS mso G0
After May 1, 2005 Foa Wili Be $556.00

Mako Check Payable to Florida Dapartmwt of State |

9. Election Campaign Financing  $5.00 May ge
Trust Fund Contribution. [ Added to Fees

10, : OFRCERS AND DTCTORS 1. ) “ADDIMBNE/CHANGES TO QFFICERS AND DIRECTORS 1M 11

TiTE D [ pelete TILE [ Change ] Addition
NAME HANKERSON, BRUCE L. h NAME

STREET ADDRESS | 3701 WEST LAMBRIGHT STREET SIZEET ADDRESS

CiTY-S1-21P TAMPA FL, 33614 CIY-ST1-2IP

nme - D Delste TISLE [ Change 1 Addition
NAME NAME e .

STHIET ADDRESS H STREET ADDRESS 1 I:} ({g?ﬁj_‘.mﬂ?n?ugg -

CiTy-51-20 CIrY 512 SU5-BR020-025 150,60

L o T Joelste TlitE 3 change [ Addition
NAME NANE

SYREET ADDRESS STRECT ADDRESS

CIlY-51-21P Y. §T- 2P

01 B - O Demg‘” "0 nne [T Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP iy st 2iF

iITLE o T ) Delets™ TILE ) [ Change  [] Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2F CITY-SI- 4P

e T Ol oelele ~ § tme i O Change ] Addifin
NAME MAME

STREET ADDRESS SERLET ADDRESS

CiTY-ST 7IP CIFY-SE-0IF

12. | hereby certify that the Information supplied with this filin

indicated on this report or supplemental tepart Is true and accuraly
T er or frustee empowered to executefhls report
@ alpother like ginpowered

of the corporationeor tha rec,
changed, or on a attach it - with an acdrgss

SIGNATURE:S ‘/ 44,

does nahyqualify for thie exemption staled in Section 119/67{3)(ij, Fldrida Statutes | further certify that the informatian
land that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Pt sl

Daytma Phana #

- o g e o




