FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT _Feb 02, 2004 08:00 AM

DOCUMENT # G18067 Secretary of State

1. Entity Name

FLORIDA FINANCIAL ADVISORS, INC.

Principal Place of Business Mailing Addrass
330 \W. BEARSS AVENUE 330 . BEARSS AVENUE
TAMPA, FL 33613-1228 US } TAMPA, FL 33613-1228 1S

LT T

(01282004 No Chg-P CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE o N AoaTedFa

59-2243522 Nt Applicable

. ) $8.75 addiional
5. Certificale of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

S50 WEST BLARGS AVENUE . DO NOT WRITE
TAMPA, FL 33613 IN THIS SPACE

8. The above named entity submits this statement for the purpose'crf chanéing its registered affice or registered agent, or both, in the Stata of Florida. | am ftamiliar with, and accept
the obligations of registered agent. _

SIGNATURE i : _ .

Sigrature, typed or prated name of registered agent and tille if applcatie, {NOTE. Regis’befed Agent signature required whaen reingtaiing) DATE
. ! LTS 4 .
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 meyse | [02/02/04-B005%3-017 150,00
After May 1, 2004 Fee will ba $550.00 Trust Fund Contributicn, 3  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE PTDS
NAME HANKE, DOUGLAS P

STREET ADDRESS | 330 WEST BEARSS AVENUE
CIFY - $1-21P TAMPA, FL

TNLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE
NAME

oz DO NOT WRITE

e IN THIS SPACE

HAME
STHEET ADORESS
CITY-ST-2P

MLE

NAME

STAEE? ADDRESS
GIIY-5T-21P

e

NAME

STREET ADCRESS
CITY-57-2P

— e imae -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119,07 (3)(i), Flerida Statutes. [ further certily that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same legal effect as if mada under cath; that f am an officer or director
of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11f
changed, or on an attachmant with an address, with all other ke empowsred.

SIGNATURE: \Eﬁ@iﬂl\ ¥, (sz\éw‘ e .|!qu9\4 Py 4bl~v41b

SIGHATURE A@’PED OF PRINTED NAME OF SISNING OFFICER OF BAECTOR Daylime Phorie




