2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 14, 2004 08:00 AM
DOCUMENT # S13238 SR Secretary of State

1. Entity Name

S & 5 FINANCIAL, INC.

Principal Place of Business Mailing Addrass

1192 E, NEWPORY CENTER DRIVE, STE. 200 1192 E. NEWPORT CENTER DRIVE, STE. 200
DEERFIELD BEACH, FL 33442 LS DEERFIELD BEACH, FL 33442 LS

(CH AV AE IR

Q2022004 No Chg-P CR2E034 (10/03)

4. FEI Number i Aopiied For
‘ 65-0229063 ) Mot Agplicatle
i , 5. Certificate of Status Desired O ?g'gg‘lﬁid;mna'
6. Name and Address of Current Registered Aierit — ] L "’*“ﬂ‘@l‘ﬁy i s
ECKERT, CHARLES T
1192 E. NEWPORT CENTER DRIVE, STE. 200 ’ " DO NOT WRITE
DEERFIELD BEAGCH, FL 33442 . IN THIS SPACE

Cade Rl Cede TERLT

8. The abova named enfity submits this statement for the purpose of changing its registered omce of reg;siered adent, or bothun the State of Florlda I am fammar wulh and a:::cep!
the obligations of registered agent. —

SIGNATURE . ) P _ R T L T k|
Sipnatwrk, lyped or primed name of registerad agent and tie il appilcakle. (NOTE. Registered Auent slnnamrereqwredwmn remstaﬂnu) f',"f"i . ~
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba ;
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. B Added to Fees ” 'ii'iiﬂggrggéggbulﬁ 155 UL'L
oL =
10. CFFICERS AND DIRECTORS | - ] | |
TITLE DPT
NAME ECKERT, CHARLES S.
STREET ADDRESS | 1192 E. NEWPORT CENTER DRIVE, STE. 200
CITY-ST-2IP DEERFIELD BEAGH, FL 33442
TILE DVPS -
NAME ECKERT, SCOTT A.
STREET ADDRESS | 1192 E. NEWPORT CENTER DRIVE, STE. 200
GITY-57-21F DEERFIELD BEACH, FL 33442
TITLE AS - T
NAME ECKERT, SIBYL
STREETADDRESS | 1192 E. NEWPQRT CENTER DRIVE, STE. 200 ) '
w52 | DEERFIELD BEACH, FL 33442 . DO NOT WFIITE: e
TITLE et o
me ‘IN THIS SPACE
STREET ADDRESS S
GITY-8Y-ZP ) B} -
TLE
NAME .
STREET ADDRESS o
CITY-ST-2P
TLE
NAME R
STREET ADDRESS ‘ L ) e
CITY-5T-2P o u‘,'w ‘ o . "‘ s

12. 1 hereby certify fhat the informatioprsupplied with this filing does not quallfy for the exemption stated i in Section 1 19 07 3y, Flonda Statutes. | further cerify that the information
indicated on this report or supplgmeptal rghort is true and acquragetand shat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receivgr or trusife empoweybd to e gAhis pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ctianged, or on an atlachmeny withyan dddress, wi
o<//o/os« G54) 77/-7717_

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR 7 DapmeFhored




