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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

04-12-2004 20661 047 ***150.00

DOCUMENT # P01000049804

1. Enlity Name

CHEROKEE FINANCIAL CORP.

Mailing Address

£.0. BOX 150248
ALTAMONTE SPRINGS, FL 32715

Principal Place of Business

959 E. ALTAMONTE DR,
ALTAMONTE SPRINGS, FL 32701

. 66415515
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. ] ] ) 03102004 NoChg-P  CRZEQ34 (10/03)
o 59-3722998 Not Applicable
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At = =T~ Name and Address of Curront Registared Agent .. ... U S — . R L
= T ITHOLMES,JAMES G ~ T T Tt T . S
959 E. ALTAMONTE DRIVE Do NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE
8. Tha above named enlity submits this slatement for the purpose of changing its registered oﬂ'u:é or ragi-slereél aga-n(. ubﬁlh. in 1he Stata ol Fblid@ Lam r;ﬁﬂ{er w:th and accept
the obligations of registered agent.
SIGNATURE -
Signaiure, lyped o preted name of Aqgent and tite o (NQTE: Ragistevad AQEN signatare rocrared whien 1eviating} DATE
FILE NOWIN FEE IS $150.00 » 8. Eloctian Campaign Financing $5.00 mayse | . N
After May 1, 2004 Feo will be Trust Fund Conlribution, Added to Feas - .
10, OFFICERS AND DIRECTORS - 1 I ]
TItLE P ~ .
N HOLMES, JAMES G o R
STALET ADDAESS. | 959 E. ALTAMONTE DRIVE : "
CITY-sT-20P ALTAMCONTE SPRINGS, FL 32701
TE sT '
A CHAMBERS, W. GLENN
STREET ADDRESS | B59 E. ALTAMONTE DR.
or-51-2P | ALTAMONTE SPRINGS, FL 32701 >
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CHTY.ST. 2P

12. | hereby cenily that tha information supplied with this filin

ol the corporation or tha receiver or trustee am|
changed, ¢r on an a!tachment wilh an address.

SIGNATURE:

T A e TR . ag s\ €V

A MCWPTIEL S ‘//9-3/65[

does not qualily Ior the exempticn siated in Section 118.07(3N)). Florida Statutes. | further cerlily that the mforrnanon
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega’ e
powared to execute this report as required by Chapiar 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

effact as if made under calh; that i ar an officer or director

AKD WYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR

Phone #
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