FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000121480 ¥, 04-28-2005 90192 024 ***150.00

1. Entity Name

EQUITIES HOLDINGS GROUP, INC,

Principal Place of Business Mailing Address
420 PARK PLACE, SUITE 100 420 PARK PLACE, SUITE 100 14004 677
CLEARWATER, FL 33759 CLEARWATER, FL 33759
T s ARG VAT AR
(020 CReostrut St | 3o ChoStnaud St
Suite, Apt. #, etc. Suite, Apl. #, etc. 04232005 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Applied For
\oanasker Fu Cleas wader = | 800002845 Not Appicabia
- Y : ¥ '
Zg‘a‘—] S lo CQJH)WSP\ Zé-a ~ SLP C\Olimg A 5. Certilicate of Status Desireg O Eg’;esqlﬁf:;'u"m
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HUBBART, KEVIN J ESQ. - A?‘ea—*m LN N“‘\b O I\A*-" 5{ -
420 PARK PLACE, SUITE 100 reet ress (P.0. Box Number is Mol Acceplabte
CLEARWATER, FL 33759 (2o ChSnud e
Ci Zip Cod
" Crgocusaster FL | *X% g,

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typea or prinled name of regrstered agent and litla ! applicabla, {NOTE: Registered Agerd sigrature rayured when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Ba
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TILE D O oelste TIME [d.Change [ Addition
RAME MCCOMAS, DAVID NAME
STREET ADDRESS | 420 PARK PLACE, SUITE 100 smeer sooness | (o 2O Cresth \ui' St
crv-s-2¢ | CLEARWATER, FL 33759 avstr | Cleod wdateny . 239130
TINE [} O oelets TLE ) [ Change (] Addition
NAME POLITIS, GREGORY MAME
STREET ADDRESS | 965 BAYSHORE BLVD SOUTH STREET ADDRESS
CITY-51-2IP SAFETY HARBOR, FL 34695 CITY-ST-2IP
THTLE 1 Delets TILE [ chenge (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY.§T- 2P
TISLE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2iP
TITLE J Detete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)), Florida Statutes. | further ceriify that the information
indicaled on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appaears in Block 10 ¢r Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — e—>>="2_____ 4-25-05  71273-723-3) 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone &

Dot d Me Cornacg



