2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

| DOCUMENT # G78733 .
1. Entity Name
rh]'TEI;ANClAL PLANNING AND MANAGEMENT SERVICES,

Prncipal Place of Business Mailing Addrass

805 DOUGLAS AVE 805 DOUGLAS AVE

SUITE 161 SUITE 161

ALTAMONTE SPRINGS, FL 32714 LS ALTAMONTE SPRINGS, FL 32714  US

DO NOT WRITE IN THIS SPACE PRy

Apr 26,2004 08:00 AM .
Secretary of State

R

04232004  No Chg-P CR2E034 (10/03)

P

Applied For

59-2360852

Mot Applicable

5. Cortificate of Status Desired O fese.gesq :;S:;ﬁonai

5. Name and Acfdress of CGrrent Registered Agenrn

OTTO, BARBARA J.

805 DOUGLAS AVENUE

SUITE 161

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

Lhe chligaticns of reglstered agent.

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

- e R el AR ¥ i o L S M S Ut Wit AT

SIGNATURE

Signaturg, lyped or printed name of registered agent and title if appticable. {NOTE. Ragistered Agant signalura aguirgd when rainstating) . DATE
R s g =k . - N -

After May 1, 2004 Fea will be $550.00 Trust Fund Contribution,

FILE NOW!!! FEE IS $150.00 9. Election Camrpaign Finaricing $5.00 May Bo I L

et

o §5]

Added to Feas B"*.")E?.’"D‘i" ”8

e
033-004 150,00

10, OFFICERS AND DIFECTORS. .|

TITLE PST

NAME QTTO, BARBARA J.
STREETADORESS | 1141 SWEET HEATHER LANE
CITY-ST-2P APQOPKA, FL 32712

TILE VD

NAME OTTO, BARBARA J.

STREET ADORESS | 1141 SWEET HEATHER LANE
CITY-ST-2P APDPKA, FL 32712

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-SY-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-SF-2IP

TiNE

KAME

STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

changed, or on an at t with an address, with all othgf ijke empowergd.

SIGNATURE:

12. | hereby ceriify that the Informaticn supplisd with this fifing does not qualify for the exemption stated in Section 119.67(3
indicated on this report or supplamental reporl is trus and accuraie and thal my signature shall have the same legal
of the corporatian or the recailver or trustes empowered ta execute this repor as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11

IGNATURE AND TYPED OR FRINJED NAME OF SIGNING OFFICER OR DIRECTOR
1

i), Florida Statutes. | further cerlify that the information
ect as if made under aath; that | am an officer or director

Daytima Prona ¥




