2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # Hoss12
2. Emity Nams Secretary of State
o ok

THE CENTER FOR ESTATE AND FINANCIAL PLANNING, 03-12-2004 90039 029 %1 50.00
INC.
Principal Place of Business Mailing Address
10800 U.S. 19 N., UNIT 125 P.O.BOX 21604
PINELLAS PARK FL 33782 ST PETERSBURG FL 33742
us ) us )

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number ) Applied For

59-2427563 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gilﬁ?:;ﬁ“"al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent 7

Name

?(%%%\?IJSSKIH g ENTESI\IHT 125 Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33782 :

City ' FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
i the obligations of registered agent.

Siarune

Signaturs. typed o prmted name of registered agen and 7itls 1| apphcable, {NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . 3 Delete TLE X W Change [ Addition
NAME BOROWSKI, PETER L. N Rorew Sk /%#e,e L.
STREET ADDAESS [ 176 NL.E. LINCOLN CIRCLE STREETADDRESS | fOB OO LI [ f-f N Unit 22 s
oiv-s 2P |ST. PETERSBURG FL oStz | Prye tias Paak FL. 33782
3 [} Delete Ti1LE ) ' I Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST1-21P
TMLE : O Delete me o T [Othange [ Addition
NAME_ o o o NAME
STREET ADDRESS - STREET ADDRESS T
CITY-ST-2P CITY-ST-7IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-71P CITY-$T-7P
TIE 7 Delete TRLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 44 if

ow;\me corporation or Hergceiver or trustee err‘:powgnali ar;execute this rep:
changed, or on an att r%m with an address, wilh alilother ke empower 4
\ . 727-825-75 %0
SIGNATURE: . 3[3[200¢
SIGNATURE AND TYRED OF anrsm\n\ue OF SIGNING-OFFICER OR DIRECTOR T { Date Dayiime Phone #




