2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2005 08:00 AM

_— ) . o -
DOCUMENT # P01000012245 Secretary of State
1. Entity Name L )
COMMERCIAL FINANCE AND CONSULTING
CORPORATION
Principai Place of Busingss. . Mailing Address *© ~=-~ -
2033 MAIN ST. SITE 600 2033 MAIN ST. SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
e AP REAR AR
Suite, Apt. #, efc. o Suite, Apt. #, sto 02152005 Chy-P CR2E034 (10/03)
City & State - o City & State 4, FEI Number Applied For
. _ i 65-1073379 Not Agpiicable
dp Gountry Zip Courtry 5. Cartificaie of Status Desired [} Ege’ggtﬁ?:;ﬁmal
6. Name and Address of Current Registeres Agent hll " ¥, Wamie dnd Avaress of New Regisierad Agent
== T T Narme ‘ i
MYERS, TROY H JR. : .
2033 MAIN ST. SUITE 800D Street Address (P.O. Box Number Is Not Acceptable) o
SARASOTA, FL 34237
City B FL I Zip Code

8. The above named BTty submits this Sfatement for the putpose bf BRanging its regisiered ofice or registered agent, or Bboth, In {He State of Florid2 | am familias with, and accept

s .

the obligations of registerad agent. * - : . -

¥
SIGNATURE

Sigraure, fyped or priniee name oF registered agent and tile Tagplicable

(NOTE Tidpistared Agent sigatie reguired when rolsialingy

i

. FILE NOW!! FEE1S $150.00 "™ ~
Atter NMzy 1, 2005 Fee will be $550.00

-§. Eledton Cempaig Firancing
Trust Fung Contrlbutior.

Y

3 3
$5.00 May Be T
Added {o Fees

10, i T OFFICERS AND DIRECTORS 11, " ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
T D — ) Deteta e ' ' Cichangt [ %edilan
NAME MYERS, TROY H JR. HAE
STREETADDRESS | 2033 MAIN ST. SLITE 80D §TREET ADDRESS
oITY-ST-7P SARASOTA, FL 34237 CITY-ST-20P
TifLE e T Daele I [3Change ] Adéiion
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-81-2F CINY-ST- 2P
L T 3 Delse TILE Tlomhge 17 addifon
HANE HAME
STREET ADDRESS STREET ADDRESS
LIy -7-20 CY-§7-7P

e — e p——— ™ a o
TME - - L e TE [JChange [ Adawec-
e i UNOO00PSETET
STREEY ADORESS STREET ADDRESS 0241 7705-80017-003 150,80
GITY-5T-2P CIrY-ST-2P
Tme L Delete TLE [Tchange A
HAME NAME .
STREETADDRESS | . _ _ : . staeeT aposess
evviseze L, 0 T T Tl T o Femestar '
e -~ T T vete Y Dounge [J Astic
NAME . T L : NAME Toom Tt
STREET ADORESS - S STREEY ADDRESS - e
CITY- ST-2P City-ST-2ip

12 1 herety certify that ifie Miorrhaiion supplied with this Hling dSEWEE QAT for the: exermpiion staled in'Section 119 ovgs)a)‘. Flarlda Statutes, | further cetify that the Inforrhation

nig! report is true
trustee empower
an addrass, wit

indicated on this report oF supple
of the corparation or thé recelver,

changed, or on an aty
SIGNATURE:

N other like ampowered

accurate and that my signature shall have the same legal e
to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11

Troy H. Myers, Jr. Dove

fect ag if made under oath; that I'am dn officer ordirecis

SIGHATURE AND TYPED opmm-en NAME OF SIGNING OFFICER OR DIRECTOR

cor absjg%g:_@@;)ﬁx%gm



