-

2005 FOR PROFIT CORPORATION 07-03-3005 90119033 ***130.00

ANNUAL REPORT oL P02000000024
5 i N ' ' -
DOCUMENT # P02000000024 ; 4
1. Entity Name
CORPORATE FINANCIAL GROUP INC. 05 KOV 29 AM I 02
Sra. L
T Y sy 1 z -
Principal Place of Business Mailing Address ‘ALLF’;:\J <, |';JGI;H£ {jf
ey
3018 ENISGLEN DR 3010 ENISGLEN OR uuuu:q uv
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
2. Principal Place of Business 3 Malling Addrass Immmuﬂwmmﬁm%uﬁ%mmuﬂ"
Suite, Apt. #, alc. Suite, ApL #, etc, 06282005 Chg-P CR2ECS4 (10/03)
City & Siate City & State 4. FEI Number Appiied For
01-0568351 Not Applicable
Ze Country Zp Country 5. Cerificate of Staws Desired g&gi;gw‘ﬂ
8. Name and Addreas of Curromt Regtstered Agsnt T. Name and Address of New Ragistered Agent
Name
SCANLON, PATRICIA P
3010-ENISGLEN DR Sireet Address (P.0. Box Number is Not Acceptabla)
PALM HARBOR, FL 34683
(-\ City FL l Zip Code
8 The entity m}%w purpose of changing its reglstered ofiice or registered agent, or both, in the State of Florida. | em famiiar with, and accep!
the obfiati istared 2
SIGNATURE 2N ¢ o 6/28/05
- .7':§Izm.wummdwwwwnblm {NOTE: Ragistirad AGent Sghahrs rpouited whan 1 wbrng) DATE
s .
FILE NOWIII FEE I3 $150.00 9. Election Campaign Finarcing $6.00 MayBe | In accordance with s. 607.193(2)(b), F.S., tha
Dus by Saptembar T, 2005 A Trust Fund Contribution, 0O Added 1o Feos corporation dld not receive the pnor notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TmE P 3 O3 beien me Director/President Do [Jaastion
HAME SCANLON, PATRICIA P HANE Scanlon, Patricia P
s aporess | 3010 ENISGLEN DR sreraconss |3010 Enisglen Drive
omvsr-ze | PALM HARBOR, FL 34683 evstze [Palm Harbor, FL 34683
T T O el me Director/Treasurer [0 Camge K] Adition
NAME e Barry Scanlon
SIREET ADDRESS smewonss [ 3010 Enisglen Drive
CTY-51- 3P ev-s-2  {Palm Harbor, FL 34683
e 1 belein J e Ccrage [ Adition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITy-51-IIP CIfy-51-217
mé O e me 3 Crange [ Adtflion
HAME ' WALt
STREET ADDRESS STREET ADDRESS
omy-51-9 o -S5T-2P
e [0 e me e ] assition
NAME RAME
STREEY ADDARESS STREET ADDRESS
ofy-§1-29 oY -ST-3P
me [ Deets VITLE Otange ] Aatition
RAME HAME
STREET ACORESS STREET ADDRESS
Ciry-57-29 Gry-SI-F

12, | heraby certily thatihg i i3 ﬁling does not quality lor the axemption stated in Seclion 134, 71139}511). Fk?rrida Statutes. | furiher cenify that the nformation
‘ e & as

ingicated on N and accurate and that my signature shall have the same legal made under oath; thal | am an officer or direcior
of the corpo . rusiee o bredYo execute s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 ¥
changed, o ok an atiactimgnt with ataddrassyith all dher ke smpowered,
\ 6/28/05
SIGNATURE: PO
DIHATURE AND TYMD OR 0 MAME OF SI3NING OFFICER OR DIRECTOR Outs Daysma Phone ¥

Po5e D W exvor



