2004 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT
DOCUMENT # P02000019633 Sep 27,2004 08:00 AM
Secretary of State

1. Entity Nama

THE FINANCIAL GROUP, INC,

Principal Place of Business o ) A N Mailing Address ,_ o T
500 SCUTH FLORIDA AVE. _ 500 SQUTH FLORIDA AVE.

SUITE 400 o T SUITE 400

LAKELAND, FL 33801 = T LAKELAND, FL 33801

— = R R

09232004  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO AppieaFa

33-0994658 Not Applicable

0O $8.75 Additional

N ifi f i
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent ,

500SOUTHFLORDAAVE. DO NOT WRITE
ﬁgiiﬂ%, FL 33801 ) , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. 1am familiar with, and accept
the ohligations of registared agent.

SIGNATURE - — ' S—
Signature, typed o prirled neme of registered agent and Gl if spplicaie. {NOTE: Rogisterad Agant sigrature raquired when riingtatieg) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0O  AddedtoFees corporation did not recaive the prior natice.
10, OFFICERS AND DIHECTORS ]
TMLE P
NAME WELLS, MARKR

STREET ADDRESS | 500 SOUTH FLORIDA AVE. SUITE 400
CITY-ST- 2P LAKELAND,, FL 33801

 —— o UONOGGL 7251 1
e | WELLS, SHERRY E _ 08/37/04-B0001-020 150.00
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE
CITY-8T-21P LAKELAND, FL 33801

TITLE
NAME

e DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hareby cerlify that the inf_ormatio;\ supplied with this filing does not qualify for the exemption siated in Section 119.07;3]6]. Florida Statutes. | further certify that the information
indicated on this report or supplemanialreport is true and accurate and that my signature shall have the same legal eHect as if made under cath, that 1 am an efficer or director
of the corporation o the racaiver or Irdgte empowered to execute this report 2s required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac all other like empowered.
PEN_ RBUESIDD

PED DR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phong #




