FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT i
DOCUMENT # P01000058480 ecretary of State
04-16-2004 90075 004 ***150.00

1. Entity Name

T & F FINANCIAL, INC.

Principal Place of BL_:siness Mailing Address

10935 S.E. 177TH PLACE 10935 S.E. 177TH PLACE
SUITE 403 SUITE 403
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

T T i1

3¢9 L5 /3¢ 7yp _p5 Ay

5“;';‘;‘5 ste. - ’?}#5‘“ 04132004  Chg-P CR2E034 (10/03)

City & State City & Siate 4. FE! Number Applied For
Lply Lake ,FE Loy Lab€ L AL 593725298 Nol Avplioabls

Zip Country Zi e Country ] . $8.75 Additional

ﬂ/f? o -_)/r//»'/_?;é | ‘z;e/f? 1 _5(/”7{/@ _5. Certficate of Status Desired _ _[]__ Foe Hequirec; na
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
Name

DAVIS, TODD L

Siregt Adgress (P.O. Box Number ig NolL Acteplale =
L0mse S 17T LACE TR SR B o

SUMMERFIELD, FL. 34491

Lo, Labe FL | %555

8. The above Wts this staternent for the purpose of changing its registered office or reggtered agent, o7 both, in the Staie of Florida. | am famifiar with, and accept

the obligations of registeged agent. //
SIGNATURE ~ : LC //2 (&4

{gnatue, typed ot printed name of registered agert and tile t apphicable. (NMOTE. Registered Agert signalute required whien remstating) ‘DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancing a $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ netete e B Crange ] Addition
MAME DAVIS, TODD 1 HAME ry /‘/W ;4,?0 o
STREET 400RCSS ) 10935 S.E. 177TH PLACE #403 swirr e | f3€ TO U3 Ay
omv-sT-2F | SUMMERFIELD, FL 34491 av-s-z | LAy Zﬂé!} AL F2/5°9
TITLE D 1 oelete TILE 7 Change [ Addition
NAME HACKNEY, FREDRICK S NAME >
STREET ADRESS | 10935 S.E. 177TH PLACE #403 swcoss |/ 3 S0 05 T K T 200

ciTy-stT-7P SUMMERFIELD, FL 34491 CImy-51- 1% 44@ Z,q,é f,_/C ﬂ/j—?
i A e

JTRE e e = n L . . - [ peiste TITLE Cl-Ghange  [5] Ardition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CAY-ST-2P

TIRE [ petee e [ change [ Addition |
HAME . HAME

STREET ADDRESS SIREET ADDRESS

Ciy-S7-2ZIP LIy -SY-Zp

TINE O pelete TLE [T chenge [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2Pp CIY-ST-2P

TTLE 1 Delete TMLE {Jchange  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21p Cy-S1-2IP

12. t hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Stalutes. | Jurther certily thai the information
indicated on this report or supplementas report is true and accurate and that my signature shali have ihe same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerea 10 executa this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an tachment with an ress, with ai er like empowered.
7%%4/ TR - TS5/ /7Y
Date

Daytme Phone

~

SIGNATURE:

- SIGNATURE AND TYPED CR PRINTED NAME OF A OR DIRECTOR




