FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000100768 03-15-2005 90030 004 ***158.75
1. Entity Nams
FINANCIAL SERVICE GROUP LS, INC.
Principal Place of Business Mailing Address
1545 S. BELCHER ROAD 1545 5. BELCHER ROAD
CLEARWATER, FL 33764 CLEARWATER, FL 33764
T s AT AT
Sulte, Apt. #, etc. Suite, Apt. . atc. 03142005  Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
20-0726470 Not Applicable
ap Country Zp Country 6. Certificate of Status Desired BL ??s'giaf:;""“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

LONGSPAUGH, DAVID H JR
1545 §. BELCHER ROAD Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City FL i Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered ageni.

SIGNATURE
Signatae, yoad or printed name ol regsleted agent andc it it applicatie. {NOTE: Rogisterad Agan: signaiura raquired whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS I 11
TILE s} O petere TME [ Change [ Addilion
NAME LONGSPAUGH, DAVID H JR NAME
STAEET ADDRESS [ 15014 EAGLEPARK PLACE STREET ADDHESS
CiTY-SF-2IP LITHIA, FL 33547 CITY-51-2IF
TINE D {1 Delete HITLE . [ change [ Addition
NAME SCOTT, VERNON F 1II NAME
STREET ADDAESS | 4511 HAITI DR STREET ADDRESS
CITY-ST-2IP HERNANDO BEACH, FL 34607 CITY-57-2P
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CiTY-S1-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S1-2P
e ] Delete TITLE » (] Change  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE O Delete TIMLE [ ¢Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CIy-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis tue and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporation or the receiver or q
changed, or on an attachypead witp $cr gt s4Mpowared. ' q/

‘ 7
SIGNATURE: ud Loagepas Y5 4675727

D NAME PF SIGNING OFFICER OR DIRECTOR Vi Daia Daytime Prona #




