. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P03000085884 Secretary of State

1. Entity Name 01-26-2005 90021 023 ***150.00

ANGLICAN FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

716 ENDICOTTRD 716 ENDICOTT RD Y] K1k

MELBOURNE, FL 32940 MELBOURNE, FL 32940 UUbblb

LTI IEE G0 AT R GERR
T{M‘ﬂ Y acce & . 4 -
Shite, Apt. #,etc. YWV Suite, Apt. #, etc. 01222005 Cng-P CRREC34 (10/03)
Ciy & Spte City & State 4, FEI Number Applied For

Mpﬁ overnse L 90-0108169 Not Applicabie

?qu I'{ 0 é %Wé Zip Country 5. Certificate of Status Desired 0O ?ggesqﬁb"”

6. Name and Address of Current Reglisterad Agent

- e i =

KITE-POWELL, REV'D CANON R. B
716 ENDICOTT RD
MELBOURNE, FL 32940

- © e ——

7. Name and Address of New Registerad Agent

- ——— . == - o - -

Name .~ -

Street Address (F.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligati reg ’istered t.

LF b -6

SIGNATURE

{.

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

{24,005

Signasure, lypad or printed ngme of registerad agent pnd tia i applicable.

(NGTE: Ragiatared AQent signature requited when reingiating)

DATE

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIOLE D O pelete TMLE {OcChange [ Aadition
HAME KITE-POWELL, REV'D CANONR. B NAME
STREET ADDRESS | 716 ENDICOTT RD STREET ADDRESS
CIFY-ST-TIP MELBOURNE, FL 32940 CITY-ST- 1P
TIE [ Dekte ANE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY -5T-2IP
TILE O Dekete TTLE O change 3 Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CrmY-5T-219 CITY-§T-27P
TE T T e fmeT - T T T T TDchange O Addiion |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete ME O Charge ] Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z¥ CiTY-5T-2IP
TITLE 3 Detetz TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
EITY-57-2P CITY-5T-2P

12. i hereby certify that the information supplied with this fili
indicated on

nt with an address, with all other

uf

changed, or on an attac

SIGNATURE:

ey

f does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | funiher certify that the information
i3 report or supplemental report is true and accurate and that my signature shall have the same leg [ r
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

4

at effect as it made under oath; that | am an officer or dire¢tor

321, 568.«558

URE AND TYPED

PRINTED NAME OF SIGNING OFFICER OH INRECTOR

(205

Daybime Prona 8




