FILED
005 FOR PROFIT CORPORATION
2 ANNUAL REPORT | Jan 20, 2005 08:00 AM

DOCUMENT # K82130 Secretary of State
1. Entity Nama - —-- —
PRIORITY ONE FINANCIAL SERVICES, INC.
Pringipal Place of Business. .. _Mailing Address
742 2NDAVE S — 742 2ND AVE S
SAINT PETERSBURG, FL 33701 US SAINT PETERSBURG, FL 33701 U5
01102005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE o e e Aopied e
. 59-2948919 Not Apglicable
j asira 8.75 iti
5, Cerificate of Stats Dasirad = I;see Reqﬁd&t‘c’”al ;

6. Name and Address.of Current Registered Agent

GLADSTONE, LISAR. DO NOT WRITE

7422NDAVES . - -

SAINT PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submils this statemanl for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am tamitiar with, and accept
the chligations of registered agent

SIGNATURE — i _ -
Signature, typed of primted name of registered agerl and Stle f zpplicable [NOTE Regislered Agent sgnature requived when rainstatr g} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign financlng $5.00 may te
After May 1, 2005 Fee will be $550.00 Trust Fund Contrution. O Added to Fees
10. _ OFFICERS AN@f)[RECTDR@iV* 77 N I
TITLE P
NAME GLADSTONE, LISA R, - . -
STREETADDRESS | 742 2ND AVE S 01 *’gg{}'ggﬂ igbggl nle 150,00
omi-ST-2P | SAINT PETERSBURG, FL 33701 SR ‘ 2k,
e S
NAME
STREET ADDRESS
CITY-S5T-2IP
TME
NAME

e DO NOT WRITE

* IN THIS SPACE

NAME -
STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TALE

NAME

SIREET ADDRESS
CIry-sT-2IP

12. | hereby certily that the Informabon supplied with tis ling coes not qualify for the exemphion slated in Sechon 118.07,3)(), Florida Statutes. | further cerbily that the mormatian
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect &s if made under oalh; that 1 am an officer ar director
of tha corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith~an 55, Wi er like empoweared

LR GAZSTIIE . O[1§.0S 278227/

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phore ¢

SIGNATURE:




