2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # L90027

1. Entity Name

POTTS FINANCIAL CORPORATION

ecretary of State

04-25-2005 90239 008 ***150.00

Principai Place of Business

5 WEST HIGHBANKS ROAD
BEBARY FL 32713

Mailing Address

DEBARY FL 32713
uUs

5 WEST HIGHBANKS ROAD

<U044093

2. Principal Place of Business

49 HONTOON ROAD

3. Mailing Address

214G HentToon AR

I

IR

Il

[l

Suite, Apt. #, atc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
@ 5&. AIU_D PL‘ -PEWD PA 65-0210143 Not Applicable
3257 2 fs) Country Z3|p2 7 ; oS Country 5. Coarlificate of Status Desired O l§£.gesq:\i?:;"°nal
€. Name and Addrese of Current Registorod Agent 7. Name and Address of New Registered Agent
s i . . s e o NAMO ey e o
POTTS, ROY V RO Ve EOITES -
5 WES-’T HIGHB'ANKS ROAD Street Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713
2149 Hown TooN [QoAD
! City Zip Cod
v DELAND FL | "5 2%=2 0

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o ragisterad agent and tille It apghceble

(NOTE. Registerad Agent signaiure requuied when reinsiating)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelste TIILE D $-Change [ Addition
HAME POTTS, ROY V. HAME ForTs Rov V.
SIREET ADORESS |5 WEST HIGHBANKS ROAD STREETADDRESS | 24y G ppomToon  KOAD
orv-s1-2p | DEBARY FL 32713 CITY-S1-2P DEianD Fi 227220
L 7 Delete TInE 4 O Charge (] Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-$1-2P OY-ST-2IP
TILE 3 pelete TITLE — - [ change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS o
crv-stae T T T cliy-st-2p
TLE 3 pelete TILE [ change [} Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Cliy-ST1-2p CITY-ST-2IP
TITLE [ pelete TITLE O changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S1-2P
TITLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP -~ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under aath; 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 attachment with an address, with a1l other like empowered.

SIGNATURE:

oy V. 10T TS

4)20/05”

2
Rl 7lln TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




