. FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PFIC SECURITIES CORPORATION
Principal Place of Business Mailing Address
810 CRESCENT CENTRE DR. 810 CRESCENT CENTRE DR. 150"
STE. 400 STE, 400 90001192
FRANKLIN, TN 37067 FRANKLIN, TN 37067
s s A
Suite, Apt. #, etc. Suita, Apt. #, etc. 01042005 Chg-P CRZE034 (10/03)
City & State City & State . 4. FEi Number Applied For
62-1531047 Not Applicable
Zip Country Zip Country . Ceriificate of Status Desired O feae';esq L‘:\i?:;“"“a'
8. Namo and Address of Current Reglstercd Agont i © 7. Name and Address of New Registered Agent’ -

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {(P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE : : - . . . - L

Signature. typed or printed name of registered agent and tilke if applicable, (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution, O Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD I pelete TITLE Pf'.s rde .Q"- ] Change pddiliun
NAME JUHL, DEBRA A NAME h\u -H- ~
STREET ADDRESS | 810 CRESCENT CENTER DR STE 400 SIREET ADDRESS. | ) 0 4 preg __,.Iuo,,gh-._ B w00
CTy-ST-2IP FRANKLIN, TN 37067 CITY-ST-ZiP == .
THTLE SD O pelete TITLE O crange [ Addition
NAME YEAGER, MARGARET A NAME
STREET AIKIRESS | CRESCENT CENTER DR STE 400 STREET ADDRESS
CITY-$1-2P FRANKLIN, TN 37067 CITY-§7-2iP
TME AS . Wogle[g TILE O change {7 Addition
NAME PAM, FILMORE R NAME
STREETADORESS | 810 CRESCENT CENTER DR STE 400 STREET ADDRESS
CITY-51-21P FRANKLIN, TN 37067 CITY-$T-2IP
TILE D O detere THLE [ change [ Addition
NAME CHARLES, PEARMAN | NAME
STREET ADCRESS | 810 CRESCENT CIRCLE DR STE 400 STREET ADDRESS
CITY-ST-2IP FRANKLIN, TN 37067 CITY-ST-2IP
TIME O oelete TILE O Change [ Addition
NAME NAME
STAEET ADORESS . i . STREET ADDRESS | _
CITY-ST-2P . ; . ’ . CITY-§T-ZiP
TRLE ' . 3 oelere TITLE [JChange [ Agdilion
HAME - . NAME
STREET ADDRESS L _ L | smeeTapoRess | } i o
CITY-$T-2IP ’ . P cmy-st-ze

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall bave the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment an address, with alppther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF GIGMING OFFICER OR DIRECTOR Dale Daytima Phore #

el a let5-377-0677

L)




