FILED

2004-FOR PROFIT CORPORATION Feb 20, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000109807

1. Entity Name
BRITCO FINANCIAL SERVICES, INC.

Principal Placa of Busingss Mailing Address
8214 BELLA FIORE WAY 8214 BELLA FIORE WAY
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

AUV N MDA I

02142004 No Chg-P CH2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE | M

5§2-2383291 Mot Appliceble
. . $8.75 additonnt
8. Centificate of Status Desirad 0 Pea Required

6. Name and Address of Curment Registered Agent

2211 BELLA FIORE WAY DO NOT WRITE
BOYNTON BEACH, FL. 33437 IN THIS SPACE

8. The above mamed entity submits this statement for the purpose of changing its registerad affice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature. typed of pisted nornt of regittered apant anet tle i applicalie, NOTE- Rlagisterad Agent signeture raquired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2004 Fes will be $550,00 Teust Fund Contribution. £l Addecto Fees
0. TRFICERS AND DRECTORS i ¥ T
THLE DPTS
HAME PINES, RICHARD
STEET ADDAESS | 8214 BELLA FIORE WAY T D
omv-stZf | BOYNTON BEACH, FL 33437 _ H0oannoeesYs o o
— 02./205/04-80082-022 150,00
NAME
STREET ADDRESS
CiTY-ST-aF _ _
TME
NAME

e s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CaY-57-2P

THE

NAME

STREET ADLRAESS
CiTY-ST-ZP

ILE

NAKE

STREET ADDRESS
Cfry-51-2iP

12. |hereby cam‘fg that the mformation supplisd with this filing does not quadify for the axemption stated in Section 119.07(3)({), Acrida Stetites. | furthar cortify that tha information
indivated on this repor of supplemental report is Yua and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trusles smpowersd to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§
changed, cr on an aitachmernt with an address, with ail athar fike empowsrad,

SIGNATURE: 735% . ?4% Wﬁ/oéﬁ S4l7428u8)

SIGNATURE AND TYPED NTEE NAME OF SHIMING OFFICER DR DIRECTCR Dayime Phooa #




