2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # 707760

1. Entity Name
CENTRAL FLORIDA SOCIETY OF FINANCIAL SERVICE

ecretary of State

04-26-2004 90474 014 ****g1.25

PROFESSIONALS, INC.

Principal Place of Business

1011 ALBERTA ST
LONGWOGD, FL 32750 US

Malling Address
PO BOX 522194
LONGWOGD, FL 32752-2194 US

AT IR ARG R

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suita, Apt. #, efc. 04232004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
58-2530031 Not Applicable
Zp Country ap Country 5. Cerlficale of Stas Desired (3 ?g :fq m“"‘““'
6. Name and Address of C t Regl d Agont 7. Name and Address of New Reglstared Agent
Name
=== |- ADAMS,;-EARL - Res—svommn e s e e el et s e o =
1011 ALBERTA ST Street Address (P 0. on Number is Not Accepiable)
LONGWOOD, FL 32750
City Zip Code
m FL |

l. 8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblipations of registered agér[f.

f

2 SlaNATGRE hE :
o sm,wmwum%&m of regEnr e Aent and il § appicanie. {NGTE: F Agent requred whan ) DATE
: 'F|||ns Fao lg 551 25 9. Election Campaign Financing 35.00 May Ba Make check payable to
Lo Due by May 1 :2004 Trust Fund Contribution. O Added to Fees Florida Department of State
W, .- . ..OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ame o [MD G 7 Delete TME O ctange [ Acvition
. CNANE | ADAMS, EARL NAME

STREET ADORESS | 1011 ALBERTA ST STREET ADDRESS

CITY-57-21P LONGWOCD, FL 32750 Cy-S1-20

TRE vD [ Delete TLE [] Change [ Aadition
NAME DINKLAGE, KENNETH M NAME

STREET ADORESS | 1331 N MILLS AVE STREET ADDRESS

CITy-5T-ZP ORLANDO FL 32803 Cry-sT-2p

me STD Efqe Jete TE [ change B hesition
e NEWMAN, WILLIAM F Nl S 1-[ & miler

STREET ADDRESS | 108 MARCIA DR. STREET ADDAESS 3 M. Orange /4!#’, §re oo

== |~ GiTY-5T- TP ALTAMONTE SPRINGS,; FL. 32714 - W - o= ¥ Cy-ST-2P RrRLANMDI Q;“"F(, 3 m/ -

TME vD : O pelete TITLE {IChange  [] Addition
NAME KMETZ, CHRISTOPHER NAME

STREETADORESS | 301 EAST PINE ST, STE 800 STREET ADDRESS

CITY-5F-2p ORLANDO, FL 32801 CITY-ST-2°P

TME D {1 petete TTLE [J thange [} Addition
NAME EGANA, LORI NAME

STREET ADDAESS | 1900 SUMMIT TOWER BLVD STE 240 STREET ADORESS

CITY-s1-2P ORLANDO, FL 32810 CITY-§7-2P

TMLE PR [ Detete TIME [ change (7] Addition
NAME BAETY, JONATHAN NAME

STREET ADDAESS | 450 S ORANGE AVE STE 600 STREET ADDRESS

GITY-ST-2P ORLANDO, FL 32801 CITY-5T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachm aln addr with alf o rllke mpowered
Eard R ylooms Y-230f Yo7 762 07

' SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Daytirme Phone #




