FILED
« 2005 FOR PROFIT CORPOMTION o i Jan 28, 2005 08:00 AM

ANNUAL REPORT . £3
DOCUMENT # J55771 Secretary of State

1. Ernitity Name
CENTER FOR FINANCIAL PLANNING, INC.

Principal Place of Business Malling Address

4502 HIGHWAY 20 E 4502 HIGHWAY 20 E

SUITE B SUITE B

NICEVILLE, FL 32578 = US NiCEVILLE, FL 32578  US

GAVEARAR R A

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T TRopiearor

59-2762931 Mot Applicable

"~ $8.75 Addltional

. 5 Certlfxcate of Status Deslred 7 O Fee Roquirad

6. Name and Addrass of Current Registered Agent ' ] . IR

DOWDEN, DAVID P DO NOT WRITE

4502 EHWY 20 E., SUITEB

NICEVILLE, FL 32578 ; lN THIS SPACE

8. The above namad entity submils this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I . S

Signaure, Woed or printed name of mmslered agent and litka «f appllcable (WTE Heu-stered Agenl sfgrawre reqmred nnen !elnsmng) . DATE .
9. Election Campaign Financing $5.00 May Be
Aftell': ﬂfﬁ?%%spleiﬁfg gﬁo 50.00 Trust Fund Centribution. [0 Addedto Feas
16, GFFIGERS AND DIRECTORS ] —
TITLE DIR
- ! ?[}Rf
A DOWDEN, DAVID P §
oS -~9 3 Qe 158,90

STREET ADDRESS | 2823 GERQNIMO DR.
CITY.§T-2p CRESTVIEW, FL 32539

TILE DIR

NAME HERNDQN, DANIEL T
STREET ADDRESS | 1753 OSPREY COVE
CITY -55-2IP NICEVILLE, FL 32578

e DIR
NAME HARRIS, MICHAEL A

STREETADDRESS | 36 MEMORIAL PKWY NW
CATY-57-21P FT. WALTON BEACH, FL. 32548 ) T - DO NOT WF"TE

e T IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P . T _ —

Tine
NAME
STREET ADDRESS
LTy §7-2P L

THE
NAME
STREET ADDRESS
CITy-ST-21P i _ -

12. ! hereby certify that the information supplied wnh thlS fillry g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inciicated on this report or supplemgpral r accurate and that my signature shall have the same legal efiect as if made under ath; that | am an officer or director
of the corporation or the receiver m 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar BIozk 1L

changed, or on an attachmesnt wi res: other fike empowsrad.
SIGNATURE: __/ // / If /55/ /fﬂ ~§77-220

eTANATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICEH OR {REGTOR Date Uayllma Phane ¥




