2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Aug 29, 2005 08:00 AM
Secretary of State

DOCUMENT # P02000018711

1. Entity Name

DETLEFS FINANCIAL SERVICES, INC.

Principal Place of Business Maifing Address

8280 PRINCETON SQUARE BLVD., SUITE 2

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

8280 PRINCETON SQUARE BLVD., SUITE 2

DO NOT WRITE IN THIS SPACE

A S

07182005 No Chg-P CR2E034 (10/03)
4. FEI Mumber Appliad For
02-0550643 HNot Applicable
- . $8.75 additional
5. Cortificate of Stat.lijs Deélred g Feo Rogulred

5. Nﬂm&iar}d Add_réss of Current Registered Agent

DETLEFS, CHAD CAMERON _
8280 PRINGETON SQUARE BLVD., SUITE 2
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The atiova named entity submits this statemem for lhe purpose of changling its reglstersd offlce or regfstered agent, or bo‘h in the State of Florida. | am famllxar with, and accept

the chiigations of registered agent

SIGNATURE

Signature, wnedor orinted name of re@sﬁered anenl and Lille If applicable

(NOTE Regslered Agent signalure raquired when reinstaling)

DATE

FILE NOWN! FEE IS $150.00

Due by September 7, 2005 Trust Fund Cantribution,

8. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corparation did not recefve the prior nofice.

OFFICERS AND DIRECTORS T

10

e P

NAME DETLEFS, CHAD C

STREET ADDRESS | 8280 PRINCETON SQUA_RE_B'LVD SUITE 2 .
CIFY-SI-2P JACKSONVILLE, FL 32256 ~

TITLE

NAME

STREET ADORESS
CIvY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-57-2iP

 Wnooongrass
72 G- ANE~024 150,00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NANE

STREET ADDRESS
cIry-ST-2IF

TILE

NAME

STREET ADDRESS
Ciy-$1-2IP

IN THIS SPACE

12, | hereby certif
indicatad on
of the corporation or thersceivir or trusiee empawerad
changed, or on an atachmeny¥withan addrggy with 4

SIGNATURE:

is report or supplemental report is true apd accurat

that the Information supplied with this filing doss not qualify for the exemption stated in Section 119. D?E
and thar my signature shall have the same lagal e
& execute fhis repart as required by Ghapter 807, Florida Stawtes. and that my name appears in Block 10 or Block 11 if

1(7). Florida Statutes, | further certify that tha information
fect as # made under oath, that | am an officer or director

& 3 - -05 Goy>731-99¢K

SIGNATURE AND TYPED OR PRINTED NAME OF s#mm OFFICER GA DIRECTOR

Dzytima Phore #



