2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED ' o
BOCUIAENT # L63867
1. Enuty Name Mar 11, 2004 08:00 AM
EQUITABLE FINANCIAL CORPORATION Secretary of State
Prncipat Place of Business ) NMailing Address
C/Q CHARLES P, MCALPINE C/C CHARLES P. MCALPINE
27161 RIVERSIDE DRIVE 27181 RIVERSIDE DRIVE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL. 33523
S E RO R ERRG
Sune, Apt. #, etc. = Suite, Apt #, elc. MOORE CR2EO34 (11/03)
City & State Ty & Sle . FEI Nomber T acoied for
- . 65-0187430 Not Applicable
zp Country “ip Couniry 5. Certficate of Status Desired O gg;fq ;f:;ﬁ"“a'
5. Name and Address of Current Registered Agent ) 7. Mame and Address of New Fiéa- istered Agent _
Name
?ﬁ%%PéI;JVEE!F?SI-}S‘g%EI%VPE‘ Strost Addrass (P.0. Box Number Is Mot Acoeplablé): =
BONITA SPRINGS FL 33923 — - =
Cily — FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registerad office or registered agent, or both, In the State of Flarida. | am famisar with, and accept
the obligations of registered agent.

SIGNATURE : - e

Sgnatuss. lyced of prmed name of registereg agan 2ad e £ applicatie, . {N&)‘SE Eeg:s(n.rsd Anenlrs:qnmure raqured whan rem@;-“ - o TATE
FILE NOW!! FEE IS $150.00 ( .
W FER RS PISLUM 9. Elaction T ign Fi
Ater May 1, 2004 Fee will be §550.00 * Tt pond Comtiation. 01 S ey B
Make Check Payable to Fiorida Department of State . ’
10. OFFICERS AND CAREGTORS N 5 FDDIT IO CHANGES 10 OFFICERS AND DIRECTORS N 11
TRE Dp Tl oeee {I5E CChange L Addition
HAME MCALPINE, CHARLES P. HAME OOnOeIe5360 -
STAEET ADORESS | 27161 RIVERSIDE DR, STRELT ADDRESS 02/711/704~-80045-012 150,00
omy-s1-zp | BONITA SPRINGSFL o { sirestap . =
me [ Delete I [JChange 3 Adgition
HAME NARAE
STREET ADDRESS - STREET ADDAESS
CY-51-2F _ T -§1- 7P o ) ) o
TLE 3 petere THLE [JChange [ Adgitien
MAME MAEME
STRECT ADDRESS STRECY ADDAESS
CiTy.ST-21F . ) . GiTY-87-21P - o ) R
biite T Dalste TimE ElChange [ Acdition
NAME MAME
STREEY ADDAESS STREET ADDRESS
SiTY-8l-21p o OiTY-SI- 7P B )
TTLL 3 oelete #HE D Crange 13 Mddition
MAME NAME
SYRELT ADDRESS l STHEET ADDRESS
ciry-sr-ap QY -ST-2 B
HILE 3 Detete mE 3 Change [ 1 Addiicn
BAME MAME
STRLET ADORESS STREET ADDRESS
CITE- ST 2 - CiTY-5T-2Ip s

12, | heteby cerify that he information supplied with this filing does nof qualify for the exemplion siated in Section 119,073, Fiorida Stalutes. t further certily that ihe information
indicated on this report or supplemental report is true and accurate and thar my signaiue shall have the same vgal siect 2s i made under oat, that t am an officer or girector
of the corparaton or the receiver or trustee empowared 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 #
changed, or on an attachiment with an address, with all cther ke empowered.

sioNaTURE: (= P i 3~9-0Ff 23 %47-5377

SIGNATUAE AND TYPED OR EX Rame BF SIGRING OFFICEH OF (SHECTOR Date 7 DT Phane 8




