FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION Sgp 01, 2004 8:00 am
€

cretary of State
DOCUMENT # P03000100768
1. Entity Name 09-01-2004 90001 002 ***563.75
FINANCIAL SERVICE GROUP LS, INC.
Principal Place of Business Mailing Address
1545 S, BELCHER ROAD 1545 S. BELCHER RCAD
CLEARWATER, FL 33764 CLEARWATER, FL 33764 5 4 07 1 05 1
T s g AU A A R
| Same B Ao SAME AS RRE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
29- 07264470 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E'\ ?g'gesqﬁfgé“onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LONGSPAUGH, DAVID H JR
1545 8. BELCHER ROAD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, typed or printed name of regstered agent and lile if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D (1 Detete TITLE [ crange £ Addition
NAME LONGSPAUGH, DAVID H JR NAME
STREET ADDRESS | 15014 EAGLEPARK PLACE STAEET ADDRESS
CiTy-si-2p LITHIA, FL 33547 LITY-ST-2IP
TTLE D [ Delete TE [J Change  [] Addition
NAME SCOTT, VERNON F Il NAME
STREETADDRESS | 4511 HAITI DR STREET ADDRESS
CITY-51-21P HERNANDOQ BEACH, FL 34607 CIry-$1-2P
TIMLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2IP CITY-ST-2P
HILE [ pelete TITLE Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-8T-2I
TITEE [ Delete TILE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ Delete TME {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this 1ilin3 does not qualify for the exemption stated in Section +19.07(3){i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrent udth an gldr Th 3 other like

SIGNATURE:{

{ 33/;105/ 727-536 -840

SIGNATURE AND TYPED OR PRINTED NAME OF sadﬁmo(ﬁ:ncsn CR DIRECTOR Daytime Phone #




