2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 08:00 AM

DOCUMENT # P03006009788

1. Enlity Name

MONTGOMERIE FINANGIAL, INC.

Secretary of State

Principal Placa of Business - Mailing Adcréss

1900 NW CORPORATE BLYD 1900 NW CORPORATE BLYD
SUITE 400 E ] SUTE 400E
BOCA RATON, FL 33431 BOCA RATON, FL. 33431

— sml L B

01202005 No Chg-P CR2E034 (10/03)

DO NOT WFIITE IN THIS SPACE & e Applee For

R 57-1148455 Not Applicable
5. Cerificate of Status Desirad O $8.75 Addillonal

Fee Required
6. Name and Address of Current Registered Agent o . T B

MONTGOMERIE, RUSSELL )
1900 NW CORPORATE BLVD. - DO NOT WRlTE

ggg&ﬁggw e R S 'ﬂi;;fﬁ)lN THIS SPACE

8. The above namad entity submxts lhls statemen[ for the purpose of changing xts registered office or registered agent, or beth, in the State of Florida, | am famuhar wnh and accept
the obligations of ragistered agent.

SIGNATURE e I L -
Signature, typed or printeg nameofnenlslercd agem and il [I epplicabla (NOTE. Registered Agsnt signanra required whan ‘einstating) DATE
o, Sotion Camoon Framd $5.00 TH Eflﬂi'i r;j T _
FILE NOW!!! FEE IS $150.00 » mieclion Lampalgn Hinancing -UQ Way Ba | S 50,0
After May 1? 2005 Fee usvif| be $550.00 Trust Fund Contribution. [0  Addedio Fees {'{"' UDUQ :] 154, E‘}D

10, —OrFicES AND DIRECTORS [ S g
TMLE PD i ) ) ]

NAME MONTGOMERIE, RUSSELL

STREET ADDRESS | 1900 NWW CORPORATE BLVD STE 400E
CTr-sT-2F [ BOCA RATON, FL 33431 =

e

NAME

SIREET ADDRESS
CITY. ST-217

TITLE
NAME

s _ DO NOT WRITE

- _ IN THIS SPACE

NAME
SIREET ADDRESS
Ty -5T- 2P ] . - I

TITLE
NANIE
SIREET ADDRESS
ery-g1-2p . e m et e

e
NAME

STREET ADDAESS
Gy -ST-2P g .

12. | heraby cerlify that the xnformatxon supplled wnh this flling does not quality for the exemplion stated in Section 119.07 3)(‘ ), Florida Statutes, | further certlfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
of the corporafion or the receiver or bustes empowerad to exaculte this raport as required by Chapter 607, Florida Statutes; and that gy name appears in Block 10 or Block 17 i

changed, of on an altachrmenl with an address, with all other Tke emgowered,
" —Feo
SIGNATURE: &&%g/ W ﬁ‘/)&ﬁ} 4

SIGNATURE AND TYPED QR PRINTED HAME D Z(NE OFFICER DR DIRECTOR Dayte Phone &

o




