2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2004 08:00 AM
DOCUMENT # P00000037702 P Secretary of State

1. Entity Name
SIZELOVE FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
101 5. 9TH AVE. 101 5. 9TH AVE.
WAUCHULA, FL 33873 WAUCHULA, FL 33873

A

02012004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Lo
', 65-1012653 Not Applicable

0 $8.75 addiional
Fea Hequired

] 5. Certificate of Status Desired

§. Name and Address of Current Registered Agent -

CARLTON, JOE L. . DO NOT WRlTE

101 5. 9TH AVE. ——_—

WAUCHULA, FL 33673 - IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations cf registered agent,

SIGNATURE —_— —— =
Signature, typed or printed nama of registered agent end titke if appliceble. {NDTE. Reglistared Agent signature required when reinstating) ) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS [ _, o ]

TITLE DPST o o I

NAME SIZELOVE, J. DONALD

STREET ADDAESS | 101 S. 9TH AVE.

ciry-5T-27P WAUCHULA, FL 33873 - E

o R e 0.0
y - — ,:- .

e 12/06/04-80051-005 150.00

CITy - ST-2IF

meg )

NAME

covsr DO NOT WRITE

ma IN THIS SPACE

Ciry-§T-2IP

T{LE

NAME

STREET AODRESS
Ciy- ST-21P

TITLE

NAME

STREET ADDRESS
Cry-ST-2P

12. | heraby cortify that the infarmation suppliad with s filing does not qualify for the exemption stated in Secticn 1 19,0*§‘3)ti'),'ﬂ6rida Statutes. { furthar cartify that the information
indlcatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if madae under cath; that [ am an officer or diractor
of the corporation or the receiver ar trustee empowarad 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered-

SIGNATURE: M#MML:ML 2y oy
SIGNATURE AND TYPEYPLR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ate Caylime Phane ¥




