2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENVT # 622491

1. Enbity Name

THE FINANCIAL PLANNING CENTER, INC.

FILED .
Jan 28, 2005 08:00 AM
Secretary of State

SANDS, MERRILL
B525 N.W. 26TH DRIVE
CORAL SPRINGS FL 33065

Principal Place of Business Mailing Address
7553 W. OAKLAND PARK BLVD P.0. BOX 5031
LAUDER HILL FL 33319 FT. LAUDERDALE FL 33310-5031
us us

Sulte, Apr. 4, efe. - Suite. Apt. # ete. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number o [ [nopiedror

N NO-T APPLICABLE [ *|otapplicable
P Country &P Country 5. Certfcate of SatusDesiod.  [] $8-75 Additioral
Fee Required
€. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Mame .

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

City

FL lanCoda

the obiigations of registered agent.

SIGMNATURE

8. The above named entity submits this statement for the purpase of changmg its reglstered affice or registerad agent, or both, in the State of Florida, {am famikar with, and accept

Signaturs, typad o proted name of tegistered agent and tis o epplcable

{NOTE Registered Agont sgnatue 1equecd when mrsiaing} DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payabla to Florida Department of State

§. Election Campaign Financing  $5,00 say Be
Trust Fund Contribution. [0 Added to Feas

[ change D Addition

Dl Ghange T Adation

l:l Change [ Additian

Cichage [ Addiion

Ol changs [ Addition

D Change [ Addition

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une PT T Delete THE

HAME SANDS, MERRILL NAKE

JIREL! ADDEESS {8525 N.W. 26TH DRIVE SIRLET ADDRESS

Y512 CORAL SRINGS FL City 81 2P

fitE VP 1 Delete e

HEME SANDS, MICHAELD. HAME LI ;g{g{}gp?
SEREETADDAISS | 10402 SANTIAGO ST STREE] ADDRESS OSERAN-RO031-018 150,00
olv.51. 87 COGPER CITY FL 33026 ciy-§1- 29

Tz S a [elete HIE

HAME SANDS, DORCTHY MAME

CIREET ADCRESS | 8525 NW 26TH DR SIREET ADDRESS

ﬂﬁ‘f‘-f"l“’ CORAL SPRINGS FL 33065 | DIEY-51. P

it 7 Delete THE

RAME RAME

SiHEE] ABDAESS STREFT ADDRESS

iy 508 oITY-ST- 7P

HLE T Delete it

HAME NAME

SEEEET ADDRESS SIREET ADDRESS

CHY.S1-2IP ' CHY-S1.2P

{1 ] Delete THE

NARE NAME

TAREET ADDRESS SIREES ADORESS

CHY-81. g CHY-SI- 2P

12. | hereby certily that the information supplied with this f'!ir; does nof qualily for the exemptaen stated in Seclion 119.07{3}{i}, Florida Statutes. | further certify that the mfozmatzars
indicated on this report or supplemental report is true an accurate and that my sighaturg shall have the same legal effect as if made under caliy; that | am an officer or directoc
of the corpo:auan or the racaiver of frusies empowared 1o execute this ;eport as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 1114

SIGNATURE: 7410(/»«.2/ xél AT /?Rf“"g"'@? / /ﬁ’f///’/ 73y 1¥4 1557

TSIGMATURE AND TYPED ORARINTEE NAME OF SIGNING OFSHCER OR BIIECTOR

Davima Prone ¥



