FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000011395 01-29-2004 90032 037 ***150.00
1. Entity Name
S & P FINANCIAL PARTNERS, INC.
Principal Place of Business Mailing Address JguudJgaeo
(/O MOORE STEPHEN & APPLE /0 MOORE STEPHEN & APPLE
29550 DETROIT ROAD 29550 DETROIT ROAD
WESTLAKE, OH 44145 WESTLAKE, OH 44145 )
PR v NI R
Suite, Apt. #, alc. Suite, Apt. #, etc. 01052004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
81-0594779 Nat Applicable
Zip Country e Country 5. Certificate of Status Desired O gg‘;gag::b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Numnber is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of regi agent and titke it i N {MOTE: Registered Agent signalura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing ss.oo May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P/D OJ Delete e Ol Crange ] Addition
NAME Colin Scully NAME .
SREETADRESS | 5400 Transportation Boulevard STREET ADDRESS
GTy-ST-2IP Cleveland, Qhio 44125 ciry-S1-2p
me v/s/D [ Delete e O cnge [ Addition
NAME Timothy Phillips NAME
SREETADORESS | 5400 Transportation Boulevard STREET ADDRESS
OITy-ST-2P Cleveland, Chio 44125 cry-51-zp
THLE 0 Deete Tme O Cange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-8T-2IP
TITLE 3 pelete TIMLE [ cCrange [ Addition
NAME - NAME
STREET ADCRESS = STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE 3 bekete TIRLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTY-ST-2P
TRLE 3 Delets e O Crange  £] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-ST-2IP LiTY-8T-2IP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isteue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the comporation or the receiver or trustee wered to gxecuta this it as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
SS

changed, ar on an attachment with an B al er lik
/ _/.;Zo/O‘-f @W’) 581~ 6556

Date Daytime Fhone #

SIGNATURE:

NTED NAME OF SIGNING OFFICER OR DWRECTOR




