FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNngAENT # L91929 04-21-2005 90228 039 ***150.00
FLEISHEL FINANCIAL ASSQOCIATES, INC..
Principal Place of Business Mailing Address
812 N WOODLAND 8LVD 812 N WOODLAND BLVD
DELAND, FL 32720 S DELAND, FL 32720 US
I I MR
Suite, Apt. #, etc. Suite, Api. #, etc. 01252005 Chg-P CR2E034 (10/03}
City & State City & Siale 4. FEI Number Applied For
59-3025304 Not Applicable
ap Country ap Country 5. Certficate of Status Desied. [ §£‘qu£?§5“°"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLEISHEL, THOMAS B.
492 PRINCEWOOD CT. Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL. 32724

City FL | Zip Code

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralire, 1yped or printed nama of registerad agent and 1le it applicatly, (NOTE: Registered Agent signature required when reinstating) DATE s
FILE NOW!!! FEE IS $150.00 8. Election Campa|gn Emancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Adged to Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE P [ Deiete TITLE [J change [ Addition
HAME FLEISHEL, THOMAS B. NAME
STREET ADDRESS | 492 PRINCEWOQD COURT STREET ADDRESS
CITY-87-2P DELAND, FL 32724 Ciry-s1-2p
TiTLE [ pelete TIFLE [ change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P = f— v e, - — | crysrze - _ ]
TILE O Detete TIRE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ClY-ST-2IP
TILE - O velete TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 elete TIE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE 7 Dnelste TITLE . ) [ Change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

12. | hereby certify that the information supplicd wilh this filing does nol 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 trua and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trustee crpoawered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like gmpowered. P

SIGNATUREY v ‘L%?A’“f “215 #fo2

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data / Davtime Phona &




