FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M78113 : 02-19-2004 90023 017 ***150.00

1. Entity Name

FINANCIAL AMERICAN SERVICES COMPANY

Principal Place of Business Mailing Address 8 4“ 17 9 ‘1 g

650 W OAKFIELD RD "P.0. BOX 12346
PENSACOLA, FL 32503  US PENSACOLA, FL 32581 US

Suite, Apt. #, etc. . Suite, Apt. #, atc. 01232004 Chg-P CR2E034 (10/03)
City & State T - : City & State— - - 4, FEi Number - - - Applied For -
59-2975485 Mot Applicable
Zip Country Zip Country - ) $8.75 additional
32591 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUNT, WILLIAM A -
650 W OAKFIELD RD Sureel Address (P.O. Box Number is Nol Acceptable)

PENSACOLA, FL 32503

City FL Zip Code

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

SIGNATURE
Signaiure, typed or pemlet 0ame of Hegistered agent and ttle ¢ applicatly NOTE. Registorat Agent sgraturg redured whorr roinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrihution O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
wie PD [T Delete TITLE [Jchange {3 Addition
NAME HUNT, WILLIAM A NAME
w{m ADORESS | 650 W. OAKFIELD ROAD STREET ADDRESS | . - _
CiTY-5T-2I1 PENSACOLA, FL CIiTY-ST-2IP
HILE sSD 3 elele ME O change [ Addition
NAME WHITESELL, WILLIAM K HAME
STREETADDRESS | 3881 N. PALAFOX ST STREET ADDHESS
CiTY- 57-7Ip PENSACOLA, FL CHY-571-21P
TITLE O pelete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS . - STREETADCRESS | -- - - - -
ciTy-sT-2IP - - .. gomestae oL L L . : S .
me L petete TIE ' O Changz [ Addition
NAME . ) . NEME
STREET ADDRESS STHEET ADDRESS
CITY-51-21P CIY-51- 4P
mr [ Delete TIILE [ change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI1-ZP CITY-ST-2IP
e o - T 1 pelete TTmE ) [ Change ~ [J Addition
HAME HAME
STRLCT AODRESS STAITT ADDRESS
CITY-ST-2Ip CITY-$T-2iF

12, { hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. [ further certly that the information
indicaled on this report or supplemenial repart is true and accurale and that my signalure shall have he same legal effect as i made under oath; that | am an officer or director
of the corperation or the receiver gr trustee empowerad 1o execule Lhis report as required by Chapter 807, Flarida Statules; and thal my name appears in Block 10 or Block 11
changed, or on an attach t wit an address, with all other like pmpowerad.

SIGNATURE:

illiam A:- Hunt Z."/(p-b‘/-

Drate D!ylrme Phone «

SIGMATURE AND TYPED OR PRINTED KA OF GeGNING OFFICER OR DIRECTOR




