‘ FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M78113 02-16-2005 90037 027 ***150.00

1. Entity Name
FINANCIAL AMERICAN SERVICES COMPANY

Principal Place of Business Mailing Address 50 0 1 59 2 4

650 W CAKFIELD RD P.0. BOX 12346
PENSACOLA, FL 32503  US PENSACOLA, FL 32581 US
RS VR AR AN CEWIR FrRID g
Suite, Apt, #, etc. Suite, Apt. #, ete. 02082005 Chg-P CME@ (0/03)
City & State City & State 4, FEI Number Applied For
59-2975485 Not Applicable
Zp Country Zip 32591 Courtry 5. Certificate of Status Desired O fi‘lﬁ,&ﬁ,‘ﬂ“”"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNT, WILLIAM A
650 W CAKFIELD RD B Street Address (P.Q. Box Number is Mot Acceplatle)
PENSACOLA, FL 32503

City FL I Zip Code

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

SIGNATURE
Signatura, lyped o priniad narme of reqietersd agent and e il apphcabls. {NOTE: Ragisterad Agent signanurs required whan reinstating) DATE
FILE NOWIl! FEE IS §150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ 3 Delate TILE Cichange [ Addition
NAME HUNT, WILLIAM A NAME : -
STREET ADDRESS | 650 W. CAKFIELD ROAD STREET ADDRESS
Cimy-ST-29 PENSACOLA, FL CITY-8T-2IP
e SD [ pelate TME O Change 3 Addition
NAME WHITESELL, WILLIAM K KAME
STREET ADDRESS | 3881 N. PALAFOX ST STREET ADDRESS
CITY - 5T-2P PENSACOLA, FL CITY-ST- 21 )
TmE T elete TME O crarge [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP : CITY-ST- 7P
me— - |———— - — Eieete — TE G e = e e e 3 change . 3 Addition |
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE 71 Dealete TRLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciy-57-2P CITY-ST- 2
TIME O etete TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21F -

12. | hergby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicatad on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
af the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Floricta Stalutes; and ihat my name appears in Block 10 or Block 11 it
changed, or on an atla?wem withyan address, with all other like empowered. -

SIGNATURE: LA /102 (YA William A. Bunt /5 o.05(6) 477 0585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Dara N > Dayume Phone A
'




