2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P03000105391 Apr 30,2005 08:00 A
1. oty Name : Secretary of State
FLORIDA ASSQCIATION OF COLLEGE FINANCIAL
ADVISORS, INC.
Principal Place of Business Mailing Address
200 W. MERRIH ISLAND CSWY 200 W. MERRIH [SLAND CSWY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
Us us
i ST TR

Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Apphed For

51-0488820 Mot Apphoable
Zp Country Zip Country 5. Certfficate of Status Desired ~ [1] Ei;’gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESE\I{:/A!ISEI-EFFD AVE. Street Address (P.Q. Box Number 15 Not Acceptable)

MERRITT ISLAND FL 32853

City Zip Coge
L FL

8. The above hamed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnarde LLoo of anrlad nefpe of registersd agant and e \f appl cable (NOTE Reges'ered Agnni sigratuime rgoured when renstaing ) DATE
i '
FILE NOWL! FEE i$ $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fe? Will Be $550.00 TrostFund Confribuion [1  Added to Foes
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D 3 paiste If [CJchange ] Addilion
NAME NEW, KEITH A Bk
SR ADORESS | 45 HATFIELD AVENUE STREET ADDRESS
Ciy 81 2P MERRITT ISLAND FL 32853 Y ST P
ik D T Delete L [Jchange [T Addition
NAME NEW, KENNETH J hakE
' 2

SIbADDRESS | 150 WARING WAY “IRFE T ADDRFSS ns ,Egg%ggéggg?iol 7 150.00
eiv 31 2¢ | MERRITT ISLAND FL 32952 At Ak e " foind,
witf 7 betete TTLE Ol change T Addition
NARE KAk
STAFHT ADDRESS CIREET ADDRESS
Clr Sl a9 NIEEEARF S
e [0 Delete o Clchange [ Agdition
NAME NAME
SiaLET ADDRESS SIREF [ ADDRESS
iy ST P CHY-ST AR
niik [T Delete ns [l change [ Addition
NAME NAME
STREET ALDRESS TIREET ADDRESS
o1y §1ae Sk
10 O Delete T [ change [ Addition
NAM: KAME
CIRFET ADBRESS ' ZIREE T ADDRESE
CIy 51 e i SUP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes | further certify that the information
ncicated an this report ar supplemental report is rue and aceurate and that my signature shail have the same legal eftect as if made under cath; that ) am ap ofiicer of director
of the corporation of the receiver ar Justee empowered tg exgcuie tis report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, or on an atiachment withran address, with all gther ke empowered.

SIGNATURE: o nneth T New 2705 320 940-871=

£ NAME GF SiGHING DFFICER OR DIRECTDR Tiate. Caylens Phoow #

/ -




