2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000031335

FINANCIAL GROWTH GROUP, INC,

Principal Place of Business

~ B WEST-SAMPEEROAD——
~CORASPRIMNGS-FL-33065—

Mailing Address

—HH4S0-WEST-EGAMPEE-ROAB—
L 33065

2. Principal Place of Business

2300 ) SAMALE

3. Mailing Address

2300

¢ Sampes

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20305 031 ***150.00

24062220

MR

I

I

MOQRE CR2E034 (11/03)
oy | oY
City & State ily & State , 4, FE! Number Applied For
Pom Paslo (5(_”\ . ‘ﬁé—— oM CANO BCA 4 PL-—' 45-0472348 Not Applicable
§p3 e X Cour"&} S @ ' g 3673 CO”E'; A4 5. Certificate of Status Desired [ ?eaeg?q L‘:rdg;‘i"“a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAM GREENE ASSOCIATES, PA
11450 WEST SAM
CORAL SPRINGS, FLORIDA FL 33065

E ROAD

Name
Licc,am Goeens

Street Address (P.O. Box Number is Not Acceptable)
oo (D) SAMmPLE

M ompane Bch

Code

FL Z% 07X

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam famil:‘aTwnh. and accept
the obligations of registered agent.

4//2,5/04',6

SIGNATURE Mﬂﬂ&w@a&
) Signature. yped of printed name of registered ageni arft fide f apphcable, {NOTE: Registered Ageni signature requirecd when roinstatng)

. ¥
DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centripution. Added to Fees -

| IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TITLE Cichange  [J Addition
NAME GREENE, FRANCINE NAME
STREET ADDRESS | 11450 WEST SAMPLE ROAD STREET ADDRESS
ChY-S1-2IP CORAL SPRINGS FL 33065 ChY-S1-2IP
TITLE v [ oelete TILE [ change  [J Addition
NAME GREENE, WILLIAM NAME
STREET ADDRESS [ 11450 WEST SAMPLE ROAD STREET ADDRESS
¢my-s1-2p - |CORAL SPRINGS FL 33065 CITY-ST-ZIP
TITLE ' 1 Detete TILE [ Change [ Addition
NAME o NAME
STREET ADDAESS STREET ADDRESS
oIY-S1-2P CITY-ST-21P
TITLE [ pelete TITLE "] change  [] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST- 2P
e [ Delete TLE [ Change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P
TINE [ petete TILE [ change £ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST-ZIP ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tvue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aué_xﬂﬁ_@:?/ia%&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Afrrfod

Cate Daytime Fhone #




