FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F04000006728 SHR 04-27-2005 90289 023 ***158.75
1. Entity Nam
SECUREE FINANCIAL NETWORK, INC.
Principzal Place of Business Mailing Address
11261 LAKEVIEW DRIVE 11261 LAKEVIEW DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T RS DA A CAAOCT A

T8S 1 SW AW S 795\ Sw oY\ &

Suite, Apt. #, stc.. L Suite, Apt, #, efc. "

a,__\D SH ‘* e A\0 04142005 Chg-P CR2E034 (10/03)

City & State By & State 4. FEI Number Applied For
M‘“J v\ﬁpj-\-& vaw ) é& . OQSS.L,? o Not Applicable
Zip Country Zip Country ertificate of Status Desi $8.75 Additional
3m3ah US 33214 uSa 5. Cenlificate of Status Dasired 3¢ Poe Foquires

5. Name and Address of Current Registered Agent 7. Nama and Ad of New Reg ed Agent
Name %
SCHULTZ, JEFFREY Street Add‘t; (P"\B?N ber is Not Acceptable)
11261 LAKEVIEW DRIVE ress (. % unber i
CORAL SPRINGS, FL 33071 B S NN S
} S wi¥e D as -
i ip Code
Cw‘p \andak o n FL Is’??a_q—

8. The above named antity 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 obligations of registered agent.
W _TeFr L. Rcuvxy  4/25)aS

et and 1o Nnpkcabie. (NOTE- Registared Agent Signaturs maued whan reiretaling) DATE

9. Election Campaign Financin i Ma

Aol ILENOWIL FEEIS$15000 | % S e O et
10, OFFICERS AND DIRECTORS . ADDITIONS /CFANGES TO OFFICERS AND DIRECTORS IN 11
TMe p/PRRS. 7 Delete TiE PRes Whawk /N ercten W Change [ Aaditon
NAME sEHULTZ, JEFFREY L NavE
STREET ADDRESS | 11261 LAKEVIEW DRIVE smerraoniess [ TAS L S W 4\ S - Suvke 2o
CNV-STZF | CORAL SPRINGS, FL 33071 O-ST2P |y ohrh e Ay 3TTA
TRE R - 2 Deste me Secrriarns /I HR4aS v O Ctange g Additon
NANE NAE R an Scauwre
STREET ADORESS STREETADDRESS | =14y S w/ ¢ SX .S.\'\‘e L\
ot 20 s | Plasdav.ed TN 33324
TmE 3 pelete TmEe Dbt eon Y CChange (B Addition
- NAKE GCorat \WBSBSY
STREET ADDRESS STREETADDRESS 1 {1y 339? IS Lpwd Lw e Lo
£TY-$t-zp ory-57-2@ N o
e 02 Deete g | U [ Crange B Adition
e NAME Shever Q& "é
STREET ADDRESS SRETADRESS | 287 W igan oo~ d
CIFY-ST-7P ov-s-2e e 2£ A c a 9 AS20\
TIMLE O delere TME [ Chaige [ Addition
MNAME NAME
STREET ADORESS STREET ADORESS
CiTy-st-op CITY-ST-ZF
TITLE 2 [ Delete THTLE [ Change  J Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signatureg shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with alt cther like empowered.
SIGNATURE: 4hs z;;: 9545545292




