2004 FOR PROFIT CORMORATION FILED
ANNUAL REPORT _ Jan 22,2004 8:00 am

DOCUMENT # P03000009788
DOCUA Secretary of State
MONTGOMERIE FINANCIAL, INC, 01-22-2004 90003 030 ***150.00
Principal Place of Business Mailing Address
4 EEERFIEIBBE!é” gty w e~ - -
if00 %«/ CORPORNTE BeLve. (F00 Nw Cof PORATE BLUD - :
SUTE H0E Bowh Rasw FL33¥31  SUITE Y00 f  BocA tatow £t 3393y
2. Pr.incipal Flace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
51-114945 5 Not Applicabls
Zip Country Zip Counlry 5. Certificate of Status Desired O Eeg-gesq tﬁ'c-!:;tlonal
-- ~2:2 -+ 6. Name and Addressa of Current Registered Agent ' ! ) 7. Name and Address of New Reaistered Agent
Name
MONTGOMERIE, RUSSELL
HEEAIRAAEBR—SFEaty ( 6]'00 NW CORPoRATE GV D, Street Address (P.0. Box Number is Not Acceptable)
BEERFIEFDBERCH P332 SWTE Yao £
Boca Raton FU 339314 |
' City FL "I Zip Gode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "

SIGNATURE
. Signalite, typed or printad nama of ragistersd agsnt and titls if applicable. {NOTE: Registerad Aganl signallre requirec whan rensiating) DATE
" FILE NOWII! FEE IS $150.00 ® Blection Campaign Finencing . $5.00 way 8
After May 1, 2004 Fee will be $550.00 Trust Fund Contritsution. Added to Fees

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

TmEe PD 3 Delete TIME [ change 1 Addilien

NAME MONTGOMERIE, RUSSELL fc!DO NW CoRPORATE Bevd HAME

STREET ADDRESS [~+E=FrivhRiyyr=B @ hiEmerer SUITE oo F STREET ADDRESS

CITY-S7-21P PEERMETD BEACH, 3301t goc,, K#TDM, £ 339% CITY.5T-7P ,

TmE O Delets TIE : O charge [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P e . CiTY-ST-2P

TmiE [ oelet: - TITLE o . [Ochange ] Addition

NAME ’ : NAME ’
 STREET ADDRESS.{  ° : - : . : STREET ADDRESS

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

TME O oslets TME ’ 1cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-§7-2P

TE [ Detete TME [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

e O oelete TITLE CJchange [ Addition”
_MAME . HAME

STREET ADDRESS | _ ) . STREET ADDRESS

omy-sT-zip ’ . ’ CITY-ST-2IP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and thal my signaturs shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver o lruslee ermpowersd o execule this report as required Sy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 111t

changed, or on an altachmenlwith an addregs, with_all other like empowered,
SIGNATURE: _/C 7. Wﬂm— /;/A s ( 56/)25?-300/
VA )

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING ctgﬂ&n OR DIRECTOR ./ Daltime Phone #

’



