FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000022628 5 04-09-2004 90028 046 ***150.00

1. Entity Name
SECOND CHANCE FINANCE, INC.

Principal Place of Business Mailing Address 9 4 0 4 8 1 5 4.

1505 CASSAT AVE. 1505 CASSAT AVE.

JACKSONVILLE, FL 32205 JACKSONVALLE, FL 32205
ST s AN AR RAN O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Nu_n;ber - Applied For
5) -0 3’ 2..063 5 Not Applicable
ap Country zip Couniry 5. Cerlificate of Status Desired [ gg‘g;‘iq lﬁ?;‘m""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCH, ALAN
1505 CASSAT AVE. Street Address (P.C. Box Number is Not Acceptable}
JACKSONVILLE, FL 32205
City FL Zip Code

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

SIGNATURE
Signatre, typed or prnted name of registered agent and ttie if apphicable. {NOTE: Regwiered Agertt signature required when renstatng) DATE
FILE NOW!: FEE IS5 $150.00 8. Election Campaign Flnancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. A Added to Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TME o . N Pras) e 1 Delete TITLE [ Change [ Addition
NAME Alon rci Lans NAME
smraoness | 572 8 S reaw barr STREET ADDRESS
ovsie (T ax ). T2 CTF-ST-2P -
TiTLE 1 Delete TITLE ["ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-51-21° CITY-ST-2IP
TITLE 1 Delete TITLE £ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ] Delete e [TiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
mie 1 pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME 7] Celete TITLE [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-31-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or lrustee empowered 1o execute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A/aw /Plardn 20 pfKR §-5-0Y4  aGpoy 387 Osoc

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytima Phone #




