2005 FOR PROFIT CORPORATION
- - ANNUAL REPORT _

DOCUMENT # P01000006434
géﬂggag?NANCIALEER\/[CES,’ iNC. ~

Principal Placa of Businass — B Mailing Address

6160 N DAVIS HWY STE 7 ) 6160 N DAVIS HINY STE 7
PENSACOLA, FL 32504 _ PENSACOLA, FL 32504

FILED
Feb 07,2005 08:00 AM
Secretary of State

AR AR MR

02022005  No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-3696360 Not Applicabla

. $8.75 additicnal
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

SEARS, WILLIAM W
6160 N DAVIS HWY STE 7 7 - -
PENSACOLA, FL 32504

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered cifice or raglsterad agent, ér both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed nama of reglstarad agant and tille I pplicable {HOTE Reghsiered Agant signatune raqulred when réisialingl

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will ba $550.00 Trust Fund Contribution. (] Added to Fees ! H'JHFIUDIE’E ?‘?’?'{

S o s

WIE P
NAME SEARS, WILLIAM W
STREET ADDAESS | G160 N DAVIS HWY STE 7

CITY-S1-2P PENSACOLA, FL 32504
me v ) )
NAME SEARS, M. ANN

STREET ADDRESS | 6160 N DAVIS HWY STE Y

CITY-ST-21P PENSACOLA, FL 32504 .

TIELE

NAME

STREET ADDRESS
CITY-§7-2P

TIME

NAME

STREET ADDRESS
LITY-§T. 2P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

E —— — - s - -
NAME

STREET ADDRESS
GivY-ST-2p

L e L BT i
- S EEEDIT R AR MR TR S o R B AT W TH I R B

10. —___ OFfICERS AND DIRECTORS 1 T

Sr o Armpe e

DO NOT WRITE
IN THIS SPACE

12, | haraby certiihf.that the information supplisd with this ﬁling does not quéfi{y for the exan pfian stated in Section 1 19.'07{3]0’], Florida Statutes. 1further certify that the infermation
i accuratg.and that my signature shall have the sarne legal o
hg;%ls report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Bleck 11 if

incicated on this report or supplemental report is true an
of the corporation ar the receiver or jruslee empowered to axes
changed, ar on an atlachment with gn acidrass, with all other |

SIGNATURE:

wered.

Toct &3 if made under cath; that | am an officer or director

L~ o5 ﬁ”?‘??’@ o _

SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR

= Bate Daylime Prone #

S



