FILED
. 2005 FOR R OAL REPORT \TION | Jan 26, 2005 8:00 am

DOCUMENT # P04000033879 Secretary of State
Eég%\rﬁ;\eTER FINANCIAL CORP 01-26-2005 90011 038 ***150.00
Principal Place of Business Mailing Address
7834 EDGEWATER DR 7834 EDGEWATER DR
LAKE CLARKE SHORES, FL 33406 LAKE CLARKE SHORES, FL 33406
T SEEE O S
Suite. Apt. #. e1c. Suite, Apl, & efc. 01432005 Chg-P CR2E034 (10/03)
City & State Cily & Stae 4. FE1Number Applied For
KO -O0F7F028Y Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O ?ggasq ﬁWE
6. Name and Address of Current Registered Agent 7. Name and of New Hegk Agent
Name
-SHIERS;HARRY A~— ~ — —— _—— - - o — ELE - H ]
7834 EDGEWATER DR Steet Address (P.O. Box Number is Not Acceptame)
LAKE CLARKE SHORES, FL 33406
City FL ! Zip Cote

8. The above namec entity submits this statement for the purpose of changing its registerea office or registeted agent. or both, in the State of Floriga, | am familiar with, and accepi
the obligations of registered agent,

SIGNATURE :,
Jp— Smue,maupdmdvmmmmmlw. (MOTE: Fegr AQent sy redpurad when 13} DATE [PR—
TFILE NOWI! FEE IS $150.00 9. Bection Campaign Financing $5.00 may Be T
.‘.Amm-j' 2005 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees e,
Woroo o QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pr'c sickeat O oeiete e [JChamge [ Addition
e T e A S}\. s NAME D
s ansess | B2 3¢ € wekez DC. STREET ADDAESS e+ e
o522 | ¢ odee Clacke Shoces , FC SYHOL |ovsm
HE=T 3 Detete e Cicrange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-29°
TiLE O peter TMLE Ocreae ] Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
oRY-§1-ZP - - - - - QTY-SI-2P : - = = = - - T -
TME [ petete TRE OCrange [ Addition
HAME NANE
STREET ADDRESS STREET AMFESS
oY-5T-2P CITY-§T- 2P
TILE O petere TTLE O ttarge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-ZP
nnE N O Delete WLE O crange [ Addiion
HAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS -
CITY-ST-2P Cy-s3-2P .

12. | hereby certify that the information supplied with this ﬁlmé; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further ceitify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as il made uncer oath: that | am an afficer or directar

of the corporation or the recefver of rustee empoweted 10 execute this report as required by Chapter 607, Aorida Statutes; and that my name appears in Block IO or Block 11if
changed. or on an attach ith an address, with all o empowered.

SIGNATURE:

.

Y 4 ’,54./-#.?{,.2109

OR PRINTED NAME OF SIGMING OFRCER OR DXRECTOR Cisten Ogytrme Fhone ¥




