2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000023998

1. Entity Name

EQUUS FI

NANCIAL GROUP, INC.

Principal Place

234 EAST DAVIS BLVD.
TAMPA, FL 33806

Mailing Address

234 EAST DAVIS BLVD.
TAMPA, FL 33606

of Business

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90083 043 ***150.00

FRV RN AN VA A AT

. -
RS

IR 00RO

2. Principal Place of Business 3. Mailing Address
12212 Twin BRANEY Aees RDIAXID TwV BAAWCH PMRES R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292005 Chg-P CRZEQ34 (10/03)
City & State City & Stata 4. FEI Number Applied For
THAm PA, FL TAMPA , £L 59-3634151 Not Applicable
Z Couniry TN Cauntry i ; $8.75 Additional
33 (09\ (o USA 33 (02 (p Usﬁ_ 8. Certilicate of Status Desired 0O Feo Roquired ona

7. Name and Address of New Registered Agent

~o 1
BARNETT

234 EAST DAVIS BLVD.

TAMPA, FL

6. Name and Address of Current Registered Agent

e (SAME)

SCOTTF
33606

Street Address (P.O. Box Number is Not Acceptable)

¢ YIX E mADISor ST, #900
" TAmMPA

FL (7665

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of agent and title i (NOTE: Regisierad Agent sigrature reduined when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ITLE PD [ Detete TNLE [OJchange [ Addition
NAME FOUNTAIN, MICHAEL W MAME
STREET ADORESS | 12212 TWIN BRANCH ACRES ROAD STREET ADDRESS
CTY-53-2P TAMPA, FL 33626 CITY-5T-2P
TLE SD [ bewete TITLE [} Change ] Addition
NAME BUDD, STEPHEN R HAME
STREET ADDRESS | 12212 TWIN BANCH ACRES ROAD STREET ADDRESS
CITY-ST-21P TAMPA, FL 33626 coy-ST-2P
TILE [ Detete THEE [ thange  [] Addition
NAME NAME
STREET ADDRESS | " STREET ADDRESS |” -
CITY-§T-2P CITY-ST-2IP
TiTE L] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TNLE O Detete TILE . [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
oTY-51- 7P CiTY-§T-2P
e {1 Delete TIILE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-$T-2IP

12. | hereDy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further gertity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%p\W STEPHEN _BVID

E AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

yhfos .

Date Daytima Phona #




