2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000101285

1. Entity Name
STINCHCOMB FINANCIAL MANAGEMENT, INC.

ecretary of State

04-29-2004 90214 044 ***150.00

Principal Place of Business ‘Mailing Address

1 FLORIDA PARK DRIVE SOUTH STE 215

PALM COAST, FL 32137 PALM COAST, FL 32137

1 FLORIDA PARK DRIVE SOUTH STE 215

AW T s -

Apr 29,2004 8:00 am

Suite, Apt. #, elc. Suite. Apt. #, etc. 04052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number - Applied For
II -3 (p‘{/ 55 "4 S_ Not Applicable
Zip Country Zip Country 5. Certificato of Status Desited ~ []  9B-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - — e o e Name T _— - - B

STINCHCOMB, JAMES W

1 FLA PARK DRIVE SOUTH STE 215

Street Address (P.0). Box Number is Not Acceptabla)

PALM COAST, FL 3237

City

FL fﬁ Code

8. The above named enmy subm:ts this statement for the purpose of changing its registerad

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y/s8loy

{NOTE: Registerad Agent sipnature required whan reinstating}

DATE

. typed or printed name of registered apent and fitk if appticable.

9. Election Campaign Financi

-, FILE NOwtt FEE 1S $150.00 ~ Trust Fund Centribution.

Al'tel' May 1, 2004 Fee wlll bo $550.00

ng $5.00 May Bo

Added to Fees

10.

¥ i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS EN 11
Tm.E PSTD S O Delete TRE [ Change [ Addition
NAME STINCHCOMB JAMES w NAME
STREET ADORESS | 23 CARLSON LANE STREET ADDRESS
cmv-s1-2P | PALM COAST, FL-32137 CITY-ST-19
TMLE o [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS 'STREEF ADDRESS
CITY-51-2IP LHTY-ST-2P
THLE 1 pelete TILE [ change [T Addition
NAME NAME
STREETADDRESS | .- . . - _ - STREETADDRESS |.. —. ~ — = e e e - -
CITY-S1-2P CITY-ST-2P
THLE [ Delete TmE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p GITY-S1-1IP
TMLE [ Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-7IP CITy-S1-ZIP i
me 1 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | heraby ceortify that the infarmaticn supplied with this fiting does not Gualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplernental report is trug 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 trustese empowered t0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment aith an address, with ali other like empowered,

L8/ 04 (Fe)dde~Yols

TURE AND TYPED OR PRINTED NAME OF SIGMING OFRICER OR XRECTOR

7 -
SIGNATURE: 7@% e W CW

Daytime Phone #




