2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L32228

1. Entity Name

AMERICAN FINANCIAL PRODUCTS, INC. -

Prangipal Place of Businass
1462 MALLARD LAKE AVE

Mailing Address
1492 MALLARD LAKE AVE

FILED
Feb 06, 2004 08:00 AM
Secretary of State

JACKSONVILLE FL 32258 JACKSONVILLE FL 32259 _
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. o MOGRE CR2E034 (11/03)
City & State City & Stale 4, FEt Number Applied Far
58-2876450 Not Applicable
P Country Zp Country 5. Cortificate of Siatus Desied ~ [] $8+7 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Ll "Ll e L o ol : — i _—

YOUNG, JAMES N
1492 MALLARD LAKE AVE

Street Address (P.O. Box Number is Not Acceptable).

JACKSONVILLE FL 32259

Cuty

FL i Zip Code

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

SIGNATURE

Sgnalure, lyped or printed name of registered agont and tille if applicablé . (NCIT_F. ﬁe_uTsla_ree Agent signawre required when roinstaing) DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Flprida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {a Fees

10, OFFICERS AND DIRECTOES _ 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11

TITLE PSD 3 belete LE 1 Change  [] Addition
NAME YOUNG, JAMES N. NAME i_}ﬂan 3]:[0335!}3

STREET ADDRESS | 1492 MALLARD LAKE AVE STREET AODRESS {12/08/04-80006-018 150, UG ]
CITY-5T-2P JACKSONVILLE FL CITY-ST-ZIP

TTLE O pelete s [0 Change  [J Agdition
NAME HAME

STREET ADDRESS STREET ADDAESS

GiTY-ST- 21 CITY-ST-2P

TIE {7 Delete TALE [ Change  [J Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CivY-ST-2P

TITLE O Ceiete TITLE [C] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

cTy-ST- 2P CITY-5T-ZP

Tz [ Detete MLE [ Change [T Addlition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP GITr-51-2IP

TOLE . ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-72IP CITY-ST-ZIP

12. i hergby certif
indicaled on

that the information supplied with this filing does not quabify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. 1 further gertify that the information
is report or supplemental report is frue 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 recenver or trustee empaowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment

SIGNATURE:

address, with all other like empowered.

212  [-Fed- 15T /5

EIGNAWAND TYPED OR PRINTED NAME OF ﬁyﬂm OFFI R DIRECTOR

Date

Daime Prone #




