o FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F03000001229 04-21-2004 90010 025 ***150.00

1. Entity Name

CHURCHILL FINANCIAL, INC.

Principal Place of Business Mailing Address
2760 STIRRUP LANE 2760 STIRRUP LANE 340373 v
WESTON, FL 33331 WESTON, FL 33331 6
o ki AR AR AT AR
R S-UO_ _w -(Yﬁ.)’e_f._s Cr&é,;ﬁJ - TR I T e AT I i = et i | o Sekiomnia e e iy e e o et ¥ —
Suite, Apt. #, elc:/ 5{) Suite, Apt. #, efc. 04162004 Chg-P CR2E034 (10/03)
ity & State City & State . 4, FEl Number Applied For
CEEL e , F 02-0640267 Not Appicabie
Z“?S 304 CO””B A i Country 5. Certificate of Status Desied [ ?;‘9 gfq:f:{;‘”"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
OLINICK, KERRI
2760 STIRRUP LANE . Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33331
City FL I Zip Code

8. The above named entity submits 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 chligations of rggist 1.

SIGNATURE Heiy Oliniy o /”’/U’lf

Slgna{u!e. typed or printed name of registered agent and titie if applicable. (NOTE: Fegistered Agent sigrature required when reinstating}

FILE NOWII! FEE IS $150.00 8. Bieotion Campaign financing © _ $5.00 MayBe |- : : |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [od [ pelate . TILE [ Change [ Addition
navE:: ;7 | OLINICK, KERRI- o .
STREET ABORESS | 2760 STIRRUP LANE SR STREET ADDRESS o .
om-sT-ap | WESTON, FL 33331 Coiry-sT-mp= - . _ LT e .
THLE : S coOoelete,, . e o .- [ Change - [ Addition
NAME I T e )
STREET ADDRESS STREET ADDRESS'
CiTY-ST-7Ip CATY-ST-2P £
TMLE [ Detete TTLE Ol Change  [] Addition
NAME MAME
STREET ADRESS STREET ADDRESS
CITY-ST-71p CITY-5T-2P
TILE O pelete TMLE [ Change [ Addition
NAME NAME )
TREET ADDHESS STREET ADDRESS
crvstf T o= - N e
TILE [] Delete TILE : ~ [ Change_  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-ZIP
TITLE O Detate - TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P ; emy-5T-29

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled con this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empayvered to execute this repor as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an aitachment with an re ith all other like empowered H

SIGNATURE: fiir Oaich . - L v /15 oy _A5¥5t0- yew

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date - Daytirne Proneg # 7 -
A H .




