2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT & P01000117546 Mar 15, 2004 08:00 AM
1. Entity Name ~ Secretary Of State
FIRST NATIONAL FINANCIAL SERVICES, INC.
Principal Place of Business M:.ailing Address i
401 NORWOOD AVE. 401 NORWOOD AVE.
SATELLITE BEACH FL 32937 SATELLITE BEACH FI. 32837
i s [N EANR
Suite, Apt. #, etc, ' Suite, Apt &, etc. B - ] ' 7M60F1E CA2E034 (11/03)
City & State City & State - 4. FEI Number ' ~TApptied For
. o 04—35_90415“ _ Net Applicable
Zip Country Zp Countey 5. Certificate of Status Desired O gg'g; Lﬁ?:(;“""a'
6. Name and Address of Current Registered Agent 7._Name and Adtiress of New Registered _Ageﬁt . _
Name
?\’?ELQEgIé[g\lﬁgFligq‘ggog?ER‘{J Street Address (P,O. BoxiNumber is Not Acceptat""l-e} = *
MELBOURNE FL 32940 : :
o e ) e . FL ‘ zip Code“h’“m

B. The above named enlity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the otdigations cf registerad agent.

SIGNATURE — I DURNETEe — s . ) =

Signatura. typed or arinted name of registacad agent and itle  applcable MHOT. Regstered Agend SENYLE Tequined when _lB’l"tSlmzng) L ; DATE .

e ——ir —
FILE NOW!i! FEE l? $150.00 . 9. Election Campiign Financing $5.00 May B
After May 1, 2004. Fega will be $550.00, . Trust Fund Centribution. O Added to Feas

Make Check Payable ic Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ oelete TMLE [ Change [ Addition
NAME BUCLOS, KEVIN NAME
STREET ADDRESS } 401 NORWOQQD AVE STREET ADDRESS
comv-st-2e [ SATELLITE BEACH FL 32537 CImy-§T- 2 A ] e
TLE 2 pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS UUQDQHDB??BE
oy 727 o o st-2p 03/15/04-60021-020 150,00
TITLE [ peete TITLE O chenge [T Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _§ cmv-st-zp » e
TALE [ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CHY-§T-2IP _
TITLE {7 Delete TITLE [Jchange [T Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CiTY -§T-2IP CITY-S7-1P ]
s {1 petete e [ Change 3 Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CIFY-ST-7IF ) Cirv-g1-2p o

12. 1 hereby certity that the information supplied with this filing dees not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ath, that | am an officer or director
of the cerporation or fhe rg iga ampowered o gRecute this report as reguired by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Blogk 1.1 i
changed, or on an glia ike empowgred

il

SIGNATUR : i S £
SIG P Daytime Fhare &




