P

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 8:00 am

.

DOCUMENT # H95314 Secretary of State
1. Entity Name ok ok
FINANCIAL SERVICES CORPORATION OF SEMINOLE 02-28-2005 50228 002 ***138.75
COUNTY, INC.
Principal Place of Business Mailing Address
2724 HIGHWAY 17-92 2724 HIGHWAY 17-92
P.0.BOX 1400 P.0.BOX 1400
LONGWOOD, FL 32750 LONGWOOD, FL 32750
SR OO ERIRTERTA

Suite, Apl. #, elc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)

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

59-2627856 Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0 gesagesq 3?:;“"”“'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
-LUBET,.MARC.L.-ESQ.- - —_— e e—
LUBET AND WOODARD Street Acdress {P.O. Box Number is Not Acceplable)
209 E. RIDGEWOOCD ST
ORLANDO, FL 32801
City FL | Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE s

, Hyped o prrisd ndre of regatentd agart And btie § Appheabio. (NOTE: AQom s requaed when DATE
FILE NOWHI FEE’ IS $150.00 2. Election Campaign Financing $5.00 May Be >
After May 1, 2005 Fee will be $550.00 Trust Fund Conmblilion. [ Added 1o Fees .
10. T e 1 QFFICERS AND DIRECTORS i 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Mnglete TME [J change [ Acdition
NAME RAY JR., WILLIAM D. NAME
STREET ADDRESS } 620 LAKE KATHRYN CIRCLE STREET ADDRESS
oiY-5-2¢ | CASSELBERRY, FL - | cov-size
TmE ST . J Delete TIMLE 'Y " W thange [ Addiion
HAME RAY, WILLIAM D1l NAME Ry W3 1N e ©
STREET ADORESS | 1006 DUBHURST COURT STREEFADDRESS. [\ 00 {, “unnuee st cou ol
ony-s-2p | LONGWOOD, FL 32750 N N T P
e 1 Delete e < N Clchange 7 Acion
NAME NAME &\LQ s-t A5 Oy ‘.
STREET ADDRESS STREETADDRESS | NS0 Ve o-e i dree . Yur-Cue
CITY-ST-2P CY-S2P (W3] wheomeCe oA .LBBLDSQ - -
mE O cetete TIRE N OiChange [T Asofion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST1-2P
PRE, 3 elete e Cdctange [ Aoditien
NAME HAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2P CITY-S1-ZP
TILE . O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP . CriY-51-2P

12. | hereby c'emm that the information supplied with this filing does not gualily for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
!

-indicated on this report or supplemental report is true and agrursfé phd that my signature shatt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowereD) o his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an setbss.? empowered. !

7 D -29-0= Mo -RALAIR

£ BIGNATURE AND T;Ejfaﬁ PRINTED NAME OF BIGKING OFRICER OR IRECTOR Date Dayime Phone #

SIGNATURE:




