2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K51098

1. Entity Namg _
FINANCIAL DIRECTIONS, INC.

i

;Mailing Ad-d;e-;s
2020 WINTER SPRINGS BLVD
_OVIEDQ, FL 32765 US

+Flincipal Place of Business ~

20 WINTER SPRINGS BLVD
OVIEDO, FL 32765 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2005 08:00 AM
Secretary of State

MRS R

01042005  No Chg-P CR2E034 (wllos)
4. FEl Number i |Applied For
59-2917307 i |Not Appiicable

$8.75 Additional

5. Certificate of Status Desired :
" sire U Pee Rdquired

DAVIS, CELITA B.
2020 WINTER SPRINGS BLVD
QVIEDQ, FL 32765 __- -

—————-DO NOT WRITE
— IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familianwith, and aceept

the obligetions of registered agant.

SIGNATURE

Signalirs. typen or prirled rame of registaran agent ond titte ¥ applicabla,

~ TINOTE Ragistered Agent signalura raqui-ed whon reinstating} DATE

FILE NOWIIl EEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn

9, Election Campaign Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS i

LE PST o
NAME DAVIS, CELITA B PRES

STREET ADDRESS | 2020 WINTER SPRINGS BLVD

CITY-$T- 7 OVEIDO, FL 32765

TITLE

NAME

STREET ADDRESS
CImY-ST-2P

uie

MANE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

LRG0G0 | P52
O/ 1005-80043~007 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADBRESS
CIry-$T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation su ppIIeT:l—w_Tth this fifing "v-d'b_ésTct_qualﬁy for the exemption stated in Section 119.(57{3)0). Florida Statutes. | further certify that; fhe information
indicated on this report or supplemental repart 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
of the corporation or the recalver or trusteg empawered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (ot Laws L.

’/66/05 Yo 7-3266-15E5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFIGER OR DIRECTOR

ate Daysima Ptha »




