FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 191929 04-29-2004 90308 031 ***150.00
1. Entity Name
FLEISHEL FINANCIAL ASSOCIATES, INC.
Princigal Place of Business Mailing Address yirss
P
812 N'WOODLAND BLVD 812 N WOODLAND BLVD
DELAND, FL 32720 S DELAND, FL 32720 US
s T v RAE W ATRERAMARECAR G
Suite, Apt. #, etc. Suite, Apt. #, efc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3025304 Not Applicable
dp. Sountry . ., . 4 AP, ST Gountry . 5. Certificate of Status Desired O gese';iﬁ:’:dm‘ma' N
-6. Name andTAddre;s o; Curren-t Reélétered Age;llv — I 7. ﬁame and Address of New Registerad Agent 7
Name
FLEISHEL, THOMAS B. .
492 PRINCEWOOD CT. Street Address (P.O. Box Number is Not Acceplable)
DELAND, FL 32724
City FL Zip Code

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

SIGNATURE
Sigralyre. lyped of printed name of registerad agent and tille if applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaig:;n F.'\nancing $5.00 May Ba -
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (o Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
TME P J Delete TITLE [ Change [ Addition

NAME FLEISHEL, THOMAS 8. NAME

STREET ADDRESS | 492 PRINCEWOOD COURT STREET ADDRESS

CITY-ST-21P DELAND, FL 32724 CITY-ST-21P

TTE . . O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

oIy -57-28 P CITY-ST-Z7IP

TE ~ R . e — I petete — ~F-TE - | == =2 - e el o = e e e [T Ghange. 0] Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ etete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-8T- 21

TILE [ Delete TILE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ) . CITY-ST-2IP

TIMLE O pelete TITLE [J Change [ Addition
TNAME © T o NAME -

STREET ADDRESS | - STREET ADDRESS

CITY-S1-2IP CITY-8T- 2IP

It

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), 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 If made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an aja/chﬂem an address, with all other like empowered. _—
SIGNATURE: '/f/ 25 =of 358~ eF— ) fm

B e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

i
b



