2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F45263 Mar 07, 2005 08:00 AM
1. Eniy Name - Secretary of State
FINANCIAL ACCOMMODATION 3ERVICES, INC.
Principal Place of Business - : rixﬂiajlirngliddres-s
1543 KINGSLEY AVE #11 _ 1543 KINGSLEY AVE #11
POB 1851 ‘POB 1581~ .
CRANGE PARK FL 320687 ORANGE PARK FL 32067 _

Suite, Apt #, eic. T Suite, Apt #, elc. o A 13t MOORE CR2E034 (10!04)

City & State t i City & State 4. FEl Number Applied For

. 7 59-2125521 Not Applicable
Zie Country Zp Gountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ - ‘7. Name and Address of New Ragislerad Agent

Name

?ggcéi%}:g’Esh}E\ilﬂg%ALANE Street Address (P,O. Box Number is Not Acceplabie)
ORANGE PARK FL. 32073

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — — - =

Signature, lypad of prntag mams of registarad BGENT and thia J apphcate | NOTE Tagistarad Agant Sgrarate requned wher winstalingy ¢ T DATE

FILE Now:!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May 8e

After May 1, 2005 Fee Will Be $550.00 7~ A
i Trust Fund Contribution

Make Check Payabie to Florida Departmeant of Stats e onibute Ll Addedto Fees
10. ____OFFICERS AND DIRECTORS _ 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN {1
TILE S 7 Detete AITLE ) Change ] Addition
NAME BOCCIER|, MONICA L NAME
STREET ADDRESS 1921 ROSE MALLOW LANE STREFT ADDRESS 03 fggqggﬂgsggg?{} 1? 15[3 0
cTy-ST-2F  JORANGE PARK FL ATy SL AP <05-80 -
L P T C Ooses [ ' Dl Change [ Addition
NAME BOCCIERI, STEPHEN A NAMF
SIREELARDRESS | 1921 ROSE MALLOW LANE STREET ANDRESS
CIY-ST-21p ORANGE PARK FL CiTY-ST- 7ie
e T I s R [ change [ Addition
NAME BOCCIERI, STEPHANIE M NAME
STREET ADDRESS | 1821 ROSE MALLOW LANE SIREET ADDRESS
city-Si-24¢ ORANGE PARK FL Gy SI- 1P
il o o Olpeete [ nue [ Change [ Addition
NAME NAME
STREFY ADDAFSS SiREET ADDRESS
Y SY-MF Oy-5i-2p
HILE o T ) dlfj Delel.e- T TTLE |:| Change DAddiliOH
NAME NAME
STREFI ADDRESS STAEET ADORESS
CHY-ST-iP CITY-5)- 4P
TILE - T oelete e [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CHY-S1.Ap Giv-s1- 2P

12, | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true 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 carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:j /l’ %aw‘—-l S A BOCCIERI PRESIDENT 3/2/2005 904~269-0137

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dae Daytra Fhane §




