2004 FOR:-PROFIT CORPORATION
ANNUAL REPORT (AR) =~

DOCUMENT- # F56235

1. Entity Name

FINANCIAL AND REAL ESTATE SERVICES, INC.

Principal Place of Business

% DAVID H DANIELS
812 CENTERBROCK DR.
BRANDON FL 33511

Malling Address
% DAVID H DANIELS'

812 CENTERBROCK DR.

BRANDON FL 33511

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91221 014 ***158.75

66787

I AT

mmafil

[

DANIELS, DAVID H
812 CENTERBROOK DR.
BRANDON FL 33511

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number " | Applied For
59-2151129 Not Applicable
Zp Country Ze Gountry 5. Certificate of Status Desired lk’ $8'75 Additional
Fee Required
&. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

. B, The abave narmed enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

] Signature, typed or praited name of regisiered agent and litle f applicable

(NGTE: Registareg Agenl signature requrred when reinstating)

DATE

9. Election Campaign Financing
Trust Fundg Conlribution.

$5.00 May Be
Added ta Fees

0 ' ' OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE sV 1 Datete THLE T Change  [J Addition
NAME DANIELS SHARON M NAME
STREET ADDRESS [ 812 CENTERBROCOK DR, STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-57- 2P
e DPTV [ Detete THLE [ Change [ Additicn
NAME DANIELS, DAVID H NAME
STREET ADDRESS (812 CENTERBRQOK DR. STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-$1-21P
TITLE [T Detete TLE O] Crange [ Addition
HAME - B T NAME  — - - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE O oelete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE [ etete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-7P CITY-ST-ZIP

12. | hereby certify that the informatj
indicated on this repart or su
of the corporation or the re:
changed, or on an attac|

SIGNATURE:

orCd to gkecule

supplied with this filing does net quatify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
ental regort is true gadtaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if

S o

‘;’//zé/ﬁéf o) &7 238

" SIGNATURE AND TYPEIfOR PRINTED NAME OF SIGNING OFfICER OR DIRECTOR

Dayume Phone #




