2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 15,2005 08:00 AM

DOGUMENT # P02000018458
1léLI?l:\tllEr)i\&al{ﬂmENT!’\L FINANCIAL SERVICES, INC. )

Principal Place of Business o " Mailing Adares '"7+ o
7777 SEMINOLE BLYD, ZND FLOOR 7777 SEMINGLE BLVD, 2ND FLOOR
SEMINOLE, FL 33772 - . ©©_ SEMINOLE, fL 33?72

DO NOT WRITE IN THIS SPACE

- AR

01122005 No Chg-P CR2E034 (10/03)

Secretary of State

WA

4, FEI Numbar Applied For
01-0614606 Not Appiicable
5. Certificate of Status Desired [T $8.75 aaditionat

Fee Required

6. Name and Address of Current Hggistered Agent

KNAPP, KATHLEEN L
7777 SEMINOLE BLVD, ZND FLOOR
SEMINOCLE, FL 33772

_____ DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing s registered office of fegistered agant, or both, in the Stale of Florida. [ am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed & printec nama of regisisred agenl and file if spplicablé {NOTE Tegisterod Agert sighature required whin reinstaing)

DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Financing

Aftar May 1, 2005 Fea will be $550.00 Trusi Fund Contribution.

$5.00 May Be
Added 1o Fees

10. ~_ OFFICERS AND DIRECTORS ) [

TINE DPST

v

NAME KNAPP, KATHLEEN L
STREET ADDRESS | 7777 SEMINCOLE BLVD, ZND FILOOR
CInY-§7-27 SEMINOLE, FL 33772 -

HOnAnasss

TIME

NAME

STREET ADDRESS
CITY-ST-2P

Q4150580085002 150,00

e

NAME

STREET ADBRESS
CPEY-5T-2IP

TLE

NAME

STREET ADDRESS
CiTY-57-2iP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TLE

NAME

STREEY ADDRESS
CITY-ST-2P

12. ) herehy certify that the information supplied with this filing ¢oes nat qually Tof the exefription stated in Section 11 9.07$
indicated on this report or supplemental reporl is trua and accurate and that my signature shall have the same legal affect as if made under oath; that | am an cfficer or director
of tha corporation or the recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all othar like §mpowarad.

SIGNATURE: v A

(1}, Florida Statutes. | further certify that the informaticn

SIGHAT Al DOR PRI D NAME OF SIGNING OFFICER OR CIRECTOR

Y1300 920-394-pfCT

=



