FILED
2005 FOR PROFIT CORPORATION . Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J68431 TR 04-20-2005 90294 024 ***158.75

1. Entity Name
PUBLIC FINANCE ASSOCIATES, INC.

Principal Place of Business Mailing Address N T T
3949 EVANS AVE #402 P 0 BOX 60674 o
FTMYERS, FL 33907 US FT. MYERS, FL 33906-6674 US

i T

=[NV RRTRRWMI

03182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [rros

. 59-2798412 Not Applicable
G . i . $8.75 Aaditional
7 ) 5. Certificate of Status Desired E( Foo Required
6. Namao and Address of Current Reglstered Agent . . 5

CoaEe e o G Lw . MRlg Jo PR BTG, T e e

BENNETT, PHILIP C.

1900 VIRGINIA AV ’ . | - _DO NOTWRlT
é‘?L?(CERS, FL 33001 ° &7 ~ IN THIS SPACE

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

SIGNATURE : .
§iumtur¢. typlu o printad nams of registered agent and tle || applicatle. (NOTE: Reglstered Agant signaturg required whan reinstating} DATE
FILE NOWI FEEIS 5"156.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fess

s

10. QFFICERS AND DIRECTORS |

TMme PD The

NAME BENNETT, PHILIP G5 - ceh

STREET ADORESS | 1900 VIRGINIA AV 703

o
CITY-ST-ZIP FT. MYERS, FL 33301

TILE VP ] : ’ ©

NAME BENNETT, SUSAN . .

STREET ADORESS | 1900 VIRGINIA AV #703 . '
Cy-SI-opP FT MYERS, FL 32380+ J}3 qal ° : L -
TITLE S
NAME

prms) .. -.DONOTWRITE = - -

NAME
STREET ADDAESS
CITY-ST-7P ) .

"IN THIS SPACE

e
NAME ’ E
STREET ADDRESS
CTY-ST-2P o ) o

TITLE
NAME . AN
STREET ADORESS

B

CITY-57-2P - Y

“12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(#), Florida Statutes.”| further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall hava the same legal eftact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: ﬂ&k/ Il o fe L 7//¢A’ 239 -277-97]

NATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Data Daytime Phona ¥

-2

#



