2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am
ecretary of State

DOCUMENT # P03000038470

1. Entity Name

TRUE FINANCIAL SERVICES, INC.

04-19-2004 90369 045 ***150.00

Principal Place of Business

12659 NEW BRITTANY BLVD
FT MYERS, FL 33907

Mailing Address

12659 NEW BRITTANY BLVD
FT MYERS, FL 33907

14004506

N RO e

SOOM, PETER
12658 NEW BRITTANY BLVD
FT MYERS, FL 33907

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, stc. 04082004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

T7-1159987 Nol Applicable
Zij 1t Zi ~C 1 it
P, Cauntry v aunry 5. Certificate of Status Desired [ 38'75 A‘ddltlor!al
- Fee Requirad
6. Name and Address of Current Reglstered Agenl - 7. Name and Address of New Reglstered Agent

— ST - Name ~ ° T s

Slreet Address (P.Q. Box Number is Not Accaptable)

o w—_yy -

City

FL I Zip Cods

the oh igations of registered agent.

SIGNATURE

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

Signature, lypad or printad name of regislerad agenl and blie if applicabla.

(NOTE: Repislered Agenl signatwre requited when reinstatng)

DATE .

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TITLE ? S ) 1 delete TINLE . [ Change [ Addition
NAME A AL7;ST[ICK§_’/,: DENISE NAME

STREET ADDRESS | PO'BOX 354 — ™~ — ——— STREET ADDRESS

CITY-8T-2P ALVA, FL 339820 CIY-ST-2IP

TILE D , O delete TITLE [ change [ Addition
NAME STUCKEY,” U{SN D(_ELL NAME

STREET ADDRESS | PO BOX 354 STREET ADDRESS

CIY-5T-21P ALVA, FL 33920 CITY-ST- 7P

TILE 7 Delete TITLE [Z] Change [T} Addition
NAME NAME
*STREET ADDRESS —-- - - STREET ADDRESS - — =~ — - — e i T T -
CITY-5T1-2P CITY-ST- 21

TINE [ Delets TILE ] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY- 5T- 2P CITY-SF-2IP

THLE [ Detete TITLE {J change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP

THLE T Delete TMLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§t. 212

12. | hereby certify that the information supplied with this filing 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 supplemenial report is true and accurate a|
of the corporation or the receiver or trustee empowered 10 exacuie th

Ly sngnature shail have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 i

4/ oo 9% o5 445

changed, or on an anachmlth an addregs, with al er like empwered
SIGNATURE: 4 ]\ ) tl1a1 1 8
- B

ToapAEAND nma‘mwﬂm oF

IGNING OFFICER JA DIRECTOR

L.

Daie Daytime Phona #




