FILED

2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT

ecretary of State
P gENgﬂyENT # P03000054758 04-13-2004 90042 040 ***158.75
1ST UNITED FINANCIAL SERVICES, INC.
Principal Place of Busingss Mailing Address .
4169 LAMSON AVENUE 4169 LAMSON AVENUE 1 4 0 02 ZB 1
207 ‘ 207
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
s P s v 0 AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
S e e mmem ww—ae ml e e -— — e = |51 -0468500 s T ‘| Mot Applicable |
Zip Country Zip Country 5. Certillcats of Status Desirec U’ giggq t.::f;;ﬂonal
8. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
DURM, DONALD D SR. "
1042 HALLCREST AVENUE Street Address (P.O. Box Number is N&ol gcceplable)
SPRING HILL, FL 34608 -
Clty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accepl
he obligations of registered agem. . o . : ' - -

1;'
&
SIGNATURE
Sigratute, typet or prted name of registered agen: and tiie if applicable. {NOTE: Reyistered Agaril signaturs reguized when reinstating) DATE
FILE NOW!! FEE IS $150.00 - 8. Election Campa‘\gn Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O  addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
1ITLE P (3 Delete TITLE [ ¢hange ] Addition
NAME DURM, DONALD D SR. NAME
STREET ADDRESS | 1042 HALLCREST AVENUE I STREETADCRESS | o i - L e oam e e = -
emy-s170 | SPRING HILL, FL 34608 - OITY-ST-2P
TITLE 3 Cekete THLE [ Change  [7] Addition
MANME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-ziP
TMLE [) Dalate TITLE [Cchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADLRESS
CiTy-ST-21P CITY-5T-Z1P
TITLE [ pelete TITLE [ Grange (] Addition
NAME NAME .
STREET ADDRESS STAEET ADDAESS ’
CiTY-ST-21P Y- Si-2iP
TITLE [J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-71P
TITLE ] Detete TITLE [ Change [ Addition
NAVE ' NAME 3
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IP

-12. | hereby certify-that the information supplied witn this-filing does'nat-qualify for the exemption stated in Section 11%.07(3)), Florida Statutes. | further certify that the informalion ~
indicated on this report or supplemental report is true and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111if
changed, or an an attachment with an address, with all other iike empowered.

S|GNATURE:aDﬂJ NS ",// os/ey (302) by 2318

NATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

. - -



