FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90784 001 *3,600.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000089304

1. Entity Name

FIDELITY CREDIT FINANCE COMPANY, INC.

Principal Place of Business

1290 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33334

Mailing Address

1290 E OAKLAND PARK BLVD

UuUY g,
FT LAUDERDALE FL 33334 1TLJ14D

MR

2. Principal Place of Business 3. Mailing Address

I

JILN

Suite, Apt. #, etc. Suite, Apt. #, etc.

MCORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
. 47-0883196 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ay

X Neme  DAVID A Hotv &5

DAVID A. HOLMES
1290 E/ OAKLAND RD.

Street Address {P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33334

—

1290 & 041<uw0 Pacic [(Sevd)

City
Ft. CARENNALE

N NN FL | %5%%34

Burpose of changing its registered office or registered agent, or both, in the State of Florida.

A 28 PAased A tHeires

{ am tamiliar with, and accept

lalo 4

DATE

B. The above naméd entity subdpib this tafe nt
the obligati { redistered aggnt.

IY

SIGNATURE
Signature. typed or printed nam

ﬂ& ont a}‘hﬂe if appiicabte. (NOTE: Regslered Agent signalture raquired when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [T Defete TILE [3Change [} Acdition

NAME HOINES, DAVID A NAME

STREET ADDRESS | 1290 E OAKLAND PARK BLVD STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33334 CiTY-ST-2P

TILE T Delete TIiE [ Change T Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

THLE T Detete TILE (1 Change [ Addition
 NAME U % _ L . ) .

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-ST-2IP

TITLE 1 peete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

e 3 Delete TILE [Jchange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Delste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the<rfegmation sug

s(ed with this filing does not quatify for the exemption stated in Section 119.07(3)(). Ftorida Statutes. | furiher certify that the information
indicated on this repdrt or s

pplemedial rRpogys true and aceurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
IV d t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
other like empowerad.

D A HorES

‘ﬁz/?/ ¢ GCRv/9500

Daylirme Phona #




