FILED
Apr 12,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # P00000117794 04-12-2004 90645 021 ***150.00

1. Entity Namg
FINANCIAL EDUCATION AND SERVICES, INC.

Principal Place of Business

8895 NGRTH MILITARY TRAIL STE 208D
PALM BEACH GARDENS, FL 33410

Mailing Addrass

8895 NORTH MILITARY TRAIL STE 208D
PALM BEACH GARDENS, FL 33410

140021890

LR

2. Principal Place of Business 3. Mailing Address
ig, Apl. #, elc. , . #, .
Suile, Ap. #, ele Sule, AL #, ele 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Fumber Applied For
65-1039087 Not Applicable
Zi Countr Zip Country i
P ourtry ¥ Lt 5. Centificale of Slalus Desired a $8.75 Aaditional
s [, e P o N Feg Required
§. Name and Address of Current | Reglslered Agent 7. Name and Address of New Registered Agent ~ 7%= = |
Name

RIVARD, CLAUDE G
8895 NORTH MILITARY TRAIL STE 208D
PALM BEACH GARDENS, FL 33410

Streel Address (P.O. Box Number is Mol Acceplable)

Cily

FL I Zip Code

8. The above named entity submits this statement for the purpa‘%e of chawr'mg its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and agcept
the obligations of registerad agent: N

SIGNATURE

Signatuie. tyord & printed naine of registered aucnt and bk i appheabile, (MOTE: Higislzred Ageat sigraiueg ogarod whon renstatingy LATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Finaacing -
Trust Fund Centribution.

$5.00 May ge . o Sl
Added to Fees ) ’

1.

10. QOFFICERS AND DIRECTORS ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

s PST O peee 1TLE [T chznge [ Addision
NAME RIVARD, CLAUDE G HAME

SIREET AUDRESS [ 8895 NORTH MILITARY TRAIL STE 208D SIREL ADIAESS

Gl -Si-21P PALM BEACH GARDENS, FL 33410 CITt-ST-7iP

e VP meigja TTLE [ change [ Additien
KARE RIVARD, MATRIN G MAME

SIREET A00AESS | 8885 NORTH MILITARY TRAIL STE 208D SIRLE! ADDRESS

Ciy-S1-21P PALM BEACH GARDENS, FL 33410 CIre-51-2:p

TILE T o i - [ peee TLE . - ~ [ Charge - - [ addition
NANE NAME

STREFT ADDRESS STREET ADURESS

ClY-S1-4P CILY-SE-4p

ILE [ tevee JHILE [ Chenge  [] Addition
NAME AME

STREET ADDRESS STREET AQUFESS

CIy¥-§1-2P oiTY-ST-2P

THLE [ Delete lLE [ Change  [C] Additian
NAME KAME

SIREET ADDRESS STREE] ADDRESS . Co-

CITY-ST-2IP CITY-ST-21P t

TILE . 1 veiete TITLE - {J Change ] addition
Kbt ’ RaE T - ]
STREET ADUAESS B T " STREET AUMIESS S - o

OITY-8T-2F CHY-5T-11p i

12. | hereby cerily that the information supplied viilh this filing does nci qualily for the exemption stated in Secticn 112.07(3)(i). Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is trus and accurale and thal my signalure shall have e same legal eflect as il made under oath: thal | am an officer or director
of the corporalion of the receiver gr truslee empowered lo Gxaculg. 'as requiced by Chapter 607, Floricda Slatutes; anc that my narme appears in Block 10 or Block 111
changed, or on an attachmant v,

$-7-0%4  (s61)(35-93)%

Dae Uq,tu w Ehana #

SIGNATURE:

SIGNATURE AND TYPED EH_PRINTED MAME OF SIGNING OFFICER Of DIRECTOR




