2004 FOR PROFIT CORPORATION
ANNUAL REPORT

v

DOCUMENT # P02000110651

1. Entity Name

FIRST TRUST FINANCIAL SERVICES,

INC.

FILED
04N 12 Ay g: 36

Principal Place of Business

2316 ELIZABETH CT.
NAPLES, FL 34172

Mailing Address

852 FIRST AVE. SOUTH, #103

NAPLES, FL. 34102

Pl R IT OF SaTy

TALT ALia o ey
ihL.L.\nTr\JC)I i r LU:"\“DA

= T R — DA
1276 Venetian Way P,O0. Box 77-1119

Suite, Apt. #, elc. Suite, Apl. #, elc, 01072004 Chg-F’ CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Naples, FL. Naples, Florida 37-1452808 Not Applicable

Zip Country Zip Country " " 7 i
34110 Collier 34107-1119{ Collier 5. Cerlificale of Status Desired a ?eae H?quz?:dmonm

8. Name and Address of Current Ragistered Agent 7. Name end Addreas of New Registered Agent
Name

KNUDSON;DONALD:F- <-- - . . sws—er -«-..- | Christopher~E:-Mast-«— —- - S
2316 ELIZABETH CT.

NAPLES, FL 34112

_ftreet Address (P.0. Box Number is Not Acce%lT_tl)le)
059 5 Avenue Nor

ggples FL , ?40?“62

8. The above named entity submils this statement for the purpose of changing its registered

the cbligations of registered agent.

SIGNATURE T £ =S

office or registered agent, or both, In the State of Florida. Iam famitiar with, and accept

CHe §7 058 L. ArR S+

Sneture, typed or printad name of registarad agent and ttle # applicable.

e 7, Loosy
{NCITE: Reguatersd Agent signature requred when ranstatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.D(_)

9. Election Campeign Fnancing
Trust Fund Contribution,

$5.00 may Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TLE D : A oelete e President/Director A crmnge 7 Addiion
RAvE KNUDSEN, DONALD F ' NAIE William C. Simpson

STREEY ADDRESS { BS2 FIRST AVE. SOUTH, #103 STREET ADDRESS

CTY-51-2P NAPLES, FL 34102 ’ CITY-ST-2P A

TMmE [T Detete TME [Jchange [ Addition
NAME NAME U108 040101 7020 #4250, 00

STREET ADORESS STREET ADDRESS

CITY-51-21p CITY-S§T-2P

TRE O pelere e Bl change ] Addition
NAME NAME

STHEET ADDAESS STREET ADORESS

_CITY-ST-2P. S Lpiie - 3T F L e C—— o=, o SCY-5T-mp - |- m 0
TLE 0 pelete TITLE [JCrange  "[] Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S§1-7P CITY-S1- 2P

TE L7 Delete TME Ocrange 7 Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-2p £my-st-20

TLE 7 Detete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P ' CTY-ST-0P

12. | hereby certily that the information supplied with this fifirm
incticated on this report or supplemenfal report is trye and accurg
of the coiporation of the receiver or stee empoygied to exe
changed, or on an attachment with/4&n address, #jth all other }

SIGNATURE:

does nol qualify for the exempiion stated in Section 119.07,13)(':). Florica Statutes. | further certity that the information
e and that my signatufe shall have the same legal &

;ﬁ- this re

(& empowgred.

ec! as if made under oath: that | am an officer or director
port as fequired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

?‘J}}Mﬁf 239/596-0452

Daybme Phone #

6

e




