2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCURERNT # Fas263 Mar 05, 2004 08:00 AM
1. Envly Name Secretary of State
FINANCIAL ACCOMMODATION SERVICES, INC. -
Principal Place of Business . ] Mailing Address
1543 KINGSLEY AVE #11 1543 KINGSLEY AVE #11
POB 1551 POB 1851
CRANGE PARK FL 32067 . ORANGE PARK FI. 32067 *
2. Princypal Place of Business — 3. Mailing Addross B ;muuul\ I I“I Ml“uum || " lm‘ m{ mmm‘n
Suite, Apl, #, etc. ] Swie, Apt #, elc. MOORE - CR2EG34 (1 1.,03)
City & State Ciy & 3@ 2, FEI Numbor Appied For
- 5G-2125521 Fint Aooiioall
Zp Country ap Country 5. Certhcate of Status Desved 3 ?i’%?q l‘gsed;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁeﬁégisiered Agent
Name D R
?gcmcéi%ﬂsibshiﬁiﬁg%ALANE Street Address (P.O Box Numbet- 13 Mot Acceptable) ]
ORANGE PARK FL 32073 i — - -
Caty — FL } 2o éode

B. The above named entity subrmits this staterent for the purpose of changing 11s registesed office of regrstered agent, of both. in the State of Plonda. | am familiar with, and accen
the chligatons of registered agant.

SIGNATURE = - AR
Signatuee tyded ar printedt name of registerad agany and bite T apphicabde. HNOTE Regstoran Aperd SQNEIIS reguret] wnen (enstang) TATE
FILE NOWIH FEE IS $150.08 N .
i . Ef b
AtterMay 1,2004 Foo wll bo S850.00 o Bectin Copoaen ancos. - $5,00 ey se
Make Check Payable to Florida Department of State
10, “ T OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
g 5 O etere Tik:E o lRnonnayTIYe £ Cnange (] Addition
NAME BOCCER], MONICA & SAME FE3005 0 ~B0053-01 2 180, (0
STREET ADDALSS | 1921 ROSE MALLOW LANE STREE ADDRESS
[l ORANGE PARK FL oY -53-2P .
TIRLE P 1 batate THLE [JChange L3 Addition
NAME BOCCIER], STEPHEN A NApE
STREFT ADDRESS | 1921 ROSE MALL OW LANE SIREET ADORESS
Y- ST-IF ORANGE PARK FL _§ omvesnme ] ] L
THLE T  paate fiELE Ol Chenge [ Addition
RAME BOCCIERI, STEPHANIE M RARE
STREET ADDRESS | 1921 ROSE MALLOW LANE SIREET ADDAESS
LY -51-2P ORANGE PARK FL ) { omv-sze o
TILE ™7 Deicwe BRE Dl ohange [T Addiion
MAME NAME
SYRFET ADDRESS STHEEY ADDAESS
CITY-ST- 2P CIEY-ST- 7P
TME £ Deiete HIA {Jorange T Additien
NAME NAME
STREET ABOAESS STREET ADDRESS
CITY-S1- 2P . Ty -S1- 2P
THLE 3 Dalate IMLE Dl change T3 Addition
NAME HAME
STREET ADDRFSS SIRELT ADSRESS
CITY-ST- 2P  fomstze

12. | nereby certify that the information supplied with this filing does not gqualily {or the exempton stated in Section 119.07(3M, Flosida Siauses. | further perlily that fhe information
indicated on this report or supplemental report is true and acourate and 1hat my signature shall have the same legal effect as i made under calh; thal { am an officer of direcior
of the corporation or the recesver or trusiee empowered 1o exedute this report as requirsd by Chapler 07, Florida Statutes, and that my name apgpears in Block 10 or Block 11 i

changed, or on an atachment with an address, with alf other like empowered.
SIGNATURE: ]::fzkﬁf jgm'd‘ STEPHEN A BOCCIERLI PRESIDENT 3_/5_’_/2004 . 904-269-0137

g d e I R R LEN LG PR i e, PRI B R R AT EOLPUAAIRY P e ep e o ey ey sy N=lp Bavtiime Phare #




