2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPOQRT (AR)

FILED

DOCUMENT # N94000004627

1. Entity Name

FINANCIAL ADVISORS, INC.

TREASURE COAST ASSOCIATION OF INSURANCE AND

Principal Place of Business

P.O. BOX 3405
STUART FL 34985

Mailing Address

P.O. BOX 3405
STUART FL 34985

2. Principal Place of Business

3. Mailing Address

il

lll

Suite, Apt. #, elc.

Suite, ApL. #, etc.

{

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90068 Q08 ****5]1 .25

I

MOORE CR2E037 (11/03)
City & State City & State 4. FEf Number Applied For
65-0416838 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
] AR . ] ) Fee Required
6. Name and Address of Current Registered Agent — 7" Nameand Addrese of New Registered Agent.._ _
Name

SEALICI, STEVE
1803 S KANNER HWY
STUART FL 34994

Street Address (P.0. Box Number is Nat Acceptable)

City

FL l Zip Code

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

o

8. The above named entily submiits this statement for t
the obligations of registered % /%p
~

SIGNATURE —— f <

Signature, typed or printed name of registered agant and litle if apphicable.

(NOTE: Registered Agenl signatere required when reinstating)

4L /or/

~ FILE-NOW: FEE IS $61.25 |
_Due'By May 1, 2004 -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Make'Check Payable fo
:Florida Department of State

10. ¢

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (M 10

=
TITLE D Dalete TLE Hob—tre [robkefine froci bl M Thange [ Addition
e POE, MOIRA H e St Seafict
STAEET aDpREss | 2041 € OCEAN BLVD | sreetanoress | €0 3 S, [Gannes HW;
ory-st-ze | STUART FL 34996 CiTyST.7P Sfuert £l 3‘{‘/‘7 ../
TILE VP 1 Delete TITLE V F [Change [ Addition
NAME SCALICH STRAUN NAME P ke { o +
btz s | 1803 S KENNER HWY smeeraonress {7190 SE FEDERAL HWY SUITE 8.
om-si.zp_[STURRTFL 34904 an-sr2¢ | STUART FLORIDA 34997
TmEe DT [ Delete TITLE DT same [ change [ Addition
NV GREGORY, WANDA C - warde  Gregor
STREET ADDRESS | 2227 S KANNER HWY staeet aoress | 2227 S Kanngr HWY
crv-size  |STUART FL 34894 crv-st-zp | STUART FLORIDA 34994
TRE 0] ] petete TLE H.;s{. Pre st (I Change -+ {J Additian
NAME WILSON, KATHLEEN NAME POE, MOIRA H '
stheeT aochess | 1803 S KENNER HWY simeeraooness | 2041 E OQCEAN BLVD
omv-si-zp | STUART FL 34594 CITY-ST-21P STUART FLORIDA 34996
TITLE 77 neiete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CITY-57-2iP
TITLE (7 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-5T-2IP

indicaled on thig report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with a

rtis true and accu

ered. *

2/o/odf

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
thisfFeport as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

3} - (Goo-{o5]

SIGNATURE: ___

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daylime Phone #

WAA




