&UU4 s Un s 11 UG UnAl TUN ,

ANNUAL REPORT ] FILED
DOCUMENT # P03000095905 ' Apr 26,2004 8:00 am

1. Entity Name ]
EQUITY ASSURED, INC. ecretary of State
04-26-2004 91028 044 ***150.00

Principal Place of Business Mailing Address
100 VILLAGE SQUARE CROSSING 1121 SOUTH MILITARY TRAIL
SUITE #204 SUITE #136
PALM BEACH GARDENS, FL 33410 DEERFIELD BEACH, FI. 33442 o
R TR
"’)_‘1()0 \Rg RGN e '
%‘;‘f{‘{t‘ #ete. Suile. Apt. #, exc. 02132004  Chg-P  CR2E034 (10/03)
City & State . ) City & State ; 4, FE1 Number Applied For
t_B SoN %QQ \.*(\t.\% J(- - ' (LQ = BB\ Not Applicable
%esb QD—-\ Counlr& 2p Country 5. Certificate of Stalué Desired O geaelgfq 3?:;"""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
~MONFORT, CHRISTOPHERY-- -~ — - - Tm e e DT o - - == - e
4320 CRYSTAL LAKE DRIVE Sireet Address {P.O. Box Number is Not Acceptable)
UNIT A-2 ' ' :
POMPANC BEACH, FL 33064
City . FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
N . Signature, typed or printed name of registered agent and title & applicabie. (NOTE: Registerad Agent sigy quiredd whien ref ing} e . . DA‘{E
; FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
|- afterMay 1' 2004 Fee will be $550.00 Trust Fund Contnbuhon._ D. Added to Fees
0 % OFFICERS AND DIRECTORS _ T ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11,
p— T - = S Ooete I me [0 change ] Addition
NAME MONFORT, CHRISTOPHER J NAME
STREET ADDRESS | 4320 CRYSTAL LAKE DRIVE UNIT A-2 STREET ADDRESS
CIFY-ST-2IP POMPANO BEACH, Fl. 33064 CITY-SF-21P
TME . [ Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-S51-2P
TITLE ' 1 petets e CJcharge [ Acdition
NAME NAME _ ) . = - .
- STREET ADDRESS | ™ 7 - T ) ’ R STREET ADDRESS |~ = B )
CITY-ST- 2P . CiTY-$7-2P
TILE 1 Delete TINE {1 Change [T Addition
NAME NAME
STREC ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TLE L ] Detete TILE [ Change [ Addition
NAME i ‘*‘_‘f..-' R . NAME .
SIREETADDRESS | ", ".,;_,.,‘- : STREET ADDRESS
GiTy-5T-2P oo CITY-ST- 2P
¢ DOpeete TnE A ] Change - [} Addiion
’ have o
e ’ STREET ADDRESS - y_,‘ o
: CITY-ST- 79 S i

- 12. 1 hereby certify that the information supplied with this fiting 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 supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that I am an officer or directar
of the corporation or the receiver or trustee empowered to execyte thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachregnt with an addresswith abl other li d.

SIGNATURE:

DR-TH-08  (=earnaanas

SIENATURE AND TYPED OR PRINTED S Daytime




