2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Jan 24,2004 08:00 AM

DOCUMENT # P00000028031 Secretary of State
1. Entity Name
FCB )I;INANCIAL, INC.
Principa! Place of Business T Mailing Address
4600 W, KENNEDY BLVD. 4600 W. KENNEDY BLVD.
TAMPA, FL 33809 : - TAMPA, FL 33609
. . 01162004 No Chg-P CR2E034 (10703)
DO NOT WRITE IN THIS SPACE 4, FEINumher = Abp[ied Faor T
- e e =TT - 59-3633269 Not Applicable
N e s 5. Cartificale of Stalus Desiceg [ gi‘;fq I»;f:;uunaj
6. Name and Agddress of Current Registered Agent B D

W MENNEDY o DO NOT WRITE
TAMPA, FL 33608 - - IN TH]S SPACE

T e e T Gt =

8. The above named entity submits this staternent for the purpese of changfngiits registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhigations of registered agert.

SIGNATURE — R i EE YN . - - .
Signatuve. typed of printed name Of ragistered agent and ﬁ[ie f apglicable (NOTE Regrsterpd Agen; signaluce required when 'emlnﬂnql . _ DATE . Lo
FILE NOW!I FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees
™ T OFEICERS AND DIRECTORS RS T
e PD
NANE SALEM, ALBERT MR

SIREET ADDRESS | 4600 W, KENNEDY BLVD.
ciry-$1-2IP TAMPA, FL 33609 .

TILE D fjﬂﬂ&ﬂuﬁi?ﬂﬁﬁ .. "
N SALEM, ALBERT M it _ 01 /26, 04-80035-007 150,00
STREET ADDHESS | 4600 W. KENNEDY BLVD.
CIvy-si-ap TAMPA, FLL 33609

TILE TCFO
NAME FISCHER, JIMMY C

STREETADDAESS £ 408 BRIAR CLIFF DR, \
civ-si-zp | TEMPLE TERRACE, FL 33617 L ‘ ' _ D,O N,QT WRITE

b D ) - . IN THIS SPACE

NAME FARRIS, JOSEPH J JR
STREETADDRESS | 2509 N. LUMINA
Cify-57- 2P WRIGHTSVILLE VEACH, NC

TiLE D

NAME MCCLAIN, JOSEFPH A Il
STREET ADDRESS | 10106 HAMPTON PL., : -
CITY-§L-2tp TAMPA, FL 33618

TILE D

NAME FLOOD, PHILIP G

STREETADDRESS | 2302 S. OCCIDENT ST.
Cify-sT-2P TAMPA, FL I

12. | hereby sertify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered g execute this report & reguired by Chapter 607, Florida Stalutes; an7t my name appears in Block 10 o Block H it

changed, ar on an atlachment with a . wi r like empowalied
EFo ! 2—7/ Fan
— o /
. L

SIGNATURE: o
SIGNATURE m‘?ﬁ;é OF PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR = / Daylane Phone ¥

7



