2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # H01946 | |
1. Entity Narme ' Fg ; F D
PRESIDENTIAL FINANCIAL CORPORATION OF FLORIDA T
04 JUN 28 #1112 3n
Principal Place of Businéss Maiting Address ~;_~C£ i N Y e
14499 N. DALE PRESIDENTIAL FINANCIAL CALLER SERVICE T" LL[ AT LT S }', e
260-S #105100 ALLARSASEE L OIDA
TAMPA, FL 33618 US TUCKER, GA 30085 US
e s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 06042004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied Far
58-1569889 Mot Applicable
Zp “ Gountry Zip Courtry 5. Certificate of Status Desired $8.75 ddiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SIVYER, NEIL

220 SOUTH FRANKLIN STREET Street Address (P.0. Box Number is Not Acceptaile)

TAMPA, FL 33602

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE L

Signaiwre, byped or printad nama of registerad agent and fitla i applicaile.

(NOTE: Registerad Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Amended J'AR is $61.25

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tine CEOD | 1 Delete Tme President/Director {7 Ghange {3} Addition
NAME 1 PAVLAS, JERRY F NAME Jaggar

STRET ADDRESS | CALLER SERVIVE #105100 STAEET ADDRESS T25%07R . Da?e Mabry Dr

em-sT-2p ~ | TUCKER, GA 30085 CY-ST-21P Tampa, FL 33618

TILE ‘Isp [ oetets TIE Director [ Change X3 Addilion
NAME LOVE, KENNETH NAME James P. Lehr .

sTaeET AoRess | 2200 NORTHLAKE PKWY smesraneess | 2300 Northlake Ctr Dr, Ste 400
orv-5T-2f | TUCKER, GA CITY-S1-2IP Tucker, GA 30084

TITLE P : gnelete TILE [ Change [ Addition
NAME RICHARDSON, JOHN NAME

STREET ADDRESS | 2200 NpRTHLAKE PEWY STREET ADDRESS

CITY-ST-2IP TUCKE_R| GA CITY-87-2IP

TME . 7 Delete TIE [dCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CITy-S5-2IP

TITLE O Detete TmE o [ ghange [ Adcition
NAME ‘ NAME o= s o IR IS

STREET ADDRESS ! STREET ADDRESS 07 14/04--01007--5  #%70.50
CITY-ST-ZIP CITY-ST-21P

THLE , O etete TME QD change [ Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ; CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualiy for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the carporaticn or the receiver or trustes empowered lo exocutg g 02 as required by Chapter 607, Florida Statutes; and zhat my name appears in Block 10 or Block 11 if

changed, of n an attachment with aa-dgtiress, with all other likg y
4/25/0¢ 950-491.33

Dats Daytimg Phone ¢

SIGNATURE:

SIGNA AND TYPED Py RINTED NAME QF SIGNING OFFICER OR CIRECTOR

S

4



