2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT ,_ - - Apr 22,2005 08:00 AM
DOCUMENT # P01000049804 CTET . Secretary of State

1. Entty Name
CHEROKEE FINANCIAL CORP.

Principal Place of Business Méxling Addréss
959 £_ ALTAMONYE DR. P.0. BOX 150248
ALTAMONTL SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32715

|
K

MR RO

02172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e - ApSeaFa

58-3722858 Nat Apglicable

. Certificate of Desi $8.75 additional
5. Certificate of Stalus Desirac O Feo Roquired

6. Name and Address of Current Registered Agent

b8 AL TAMONTE DRIVE - S - DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 lN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or bofh, in the Stale of Florida. | am familiar with, and accept
the chiligations of registered agent.

SHGNATURE - - _
Signature. typed or printed name of registered agem and tile  epplicable (MOTE Fegistered Agent signaure requiked when refrsialing) * DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, o OFFICERS AND DIRECTORS |
TME P ) N ) o - -
NANME HOLMES, JAMES G - —_—
SIREET ADDRESS | 959 E. ALTAMONTE DRIVE
cnv-siup | ALTAMONTE SPRINGS, FL 32701 -
TILE sT ’ HENEIREE G, f
NAME CHAMBERS, W. GLENN (4/22/05-80038-022 150,10

SIREET ADDRESS | 959 E. ALTAMONTE DR.
CITY-$5-2P ALTAMONTE SPRINGS, FL 32701

TLE
NAME

aveian DO NOT WRITE

" - IN THIS SPACE

NAME
SEREET ADDRESS
CITY-S1-2IP

RILE

NANE

SIREET ALDRESS
GiTY-ST-2IP

e

NAME

SIREET ADURESS
CIlY-S1-2I

12. | herebsy cartify that the information supplied with this fiing does not qualify for the &xemption stated inSeéciion 118.07(M(), Florida Statutes. T further certify that the informeation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes ampowsered {0 exectte this report as requited by Chapler 507, Flarida Siatules. and that my name appaars in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered. -

: Glayens Cyhpwioers

SIGNATURE: _ & ATTorneg-19 . FAcT V/rm/a{ Y07-321-2)EE

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DlHEfOH Daytime Prene ¥

v




