2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000025444

1. Entity Name

SIERRA FINANCIAL SERVICES, INC.

ecretary of State

04-22-2004 90066 Q05 ***158.75

Principal Place of Business

1400 OVERLOOK TERRACE
TITUSVILLE, FL 32780

Mailing Address

1400 OVERLOOK TERRACE
TITUSVILLE, FL 32780

NMAVILUUY

2, Principal Place of Business 3. Mailing Address

LD

Suite, Apt. #, etc. Suite, Apt. #, etc.

TITUSVILLE, FL 32780

04192004 Chg-P CR2E034 [10/03)
City & State City & State 4. FEI Number Applied For
- ’ (.,8[6 8 (‘I Not Applicable
“p Country Zip Cauniry 5. Cetrtificate of Status Desired X $8-75 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
“DOBSON, THOMAS D™ e e == S e —— e = e | P
1400 OVERLOOK TERRACE Street Address (P.O. Box Number is Not Acceptablg)

City

FL I Zip Code

the obligations of registeted agent

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

SIGNATURE
Signature, typed of peinted name of registered agene and tite f applicabie. (NOTE: Agent required wh ) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TE PSTD [ elete TILE [ change [ Addition
NAME DOBSON, THOMAS D NAME
STREET ADDRESS | 1400 OVERLOOK TERRACE STREET ADDRESS
CITY.ST-ZP TITUSVILLE, FL 32780 CITY-5T-2P
TME vD 1 Cetete TRE [Jchange  [C] Addition
HAME DOBSON, JiLL M NAME
STREET ADDRESS | 4400 OVERLOOK TERRACE STREET ADDRESS
CITY-5T-2P TITUSVILLE, FL 32780 CITY-ST-7
e O velete TLE O Change  [3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-2° o T T T FdnestneT T} T T - - R .
TLE O belete TILE [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-sr-2r CiTY-ST-2P
TILE [ oelete TME Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE I oelete TILE O change [ aduition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY»ST-Z[P CIY-5T-2P

12.’ | hereby certify that the information supplied with this !1

changed, or on an anachment with an ad

SIGNATURE: f

s, wilt all othet like empowered

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver o irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

——kcmﬁg DQ@SQ\O\ 4 R - oY

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFRCER OA DIl

AECTOR

Daytime Phone #




