2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 01, 2005 8:00 am

DOCUMENT # P04000050112

1. Entity Name

CPALLIANCE FINANCIAL SERVICES, INC.

Secretary of State

01-25-2005 90053 009 ***150.00

Principa! Place of Business

1509 S FLORIDA AVE
LAKELAND, FL 33803

Mailing Address

1508 S FLORIDA AVE
LAKELAND, FL 33803

66024063

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

Chg-P

06282005 CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
- O%bél 79\ Not Applicable
i i Count ;
Zp Gountry e ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name

MORRISON, JOSEPH A
3500 S FLORIDA AVE SUITE 3
LAKELAND, FL 33803

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typad of printad nama of registered agent and title Il applicabla.

(NOTE: Reglistared Agent signature required when rainstating) DATE

FILE NOWI!! FEE IS $550.00
Due by September 7, 2005

9. Elaction Campaign financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelets TITLE [ change [ Addition
NAME SMITH, CHAS P NAME

STREET ADDRESS | 1050 LAKE HOLLINGSWORTH DR STREET ADDRESS

eny-s1-zF | LAKELAND, FL 33803 CITY-ST-2P

TITLE D [ detete THLE [JChange [ Addition
NAME ASHLEY, FRANK M 11 NAME

STREET ADDRESS | 3856 CARRIE LANE STREET ADDRESS

CIY-ST-2P LAKELAND, FL 33813 CITY-ST.ZIP

TME D 3 pealete TITLE [J Change  [] Addition
NAME GOLOTKO, PETER C I NAME

STREET ADDRESS | 4318 FOREST HILLS DR STREET ADDRESS

CiTY-ST-2IP LAKELAND, FL 33813 CHY-ST-2P

ME D O oclete TITLE [ Change [ Addition
HAME LUFFFMAN, JAMES M NAME

STREET ADDAESS | 1204 EASTON DR STREET ADDRESS

cmy-Sr-ap LAKELAND, FL 33803 CAY-ST-7IP

TITLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 2P CITY-5T-2IP

TMLE O oelete TITLE [Ochange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-§t-2iP

12. | hereby certify that the information supplied with this filln
indicated on this report oy supplemental report is true an
of the corporation or tha ficeiver or trustee empowered 10
changed, or on an attacHment with an address, with all ot

SNV

accurate and
e_cute thi
like emy

SIGNATURE:

doas not gualify for the exemption stated in Section 1 19.0753)0) Flerida Statutes. | further certify that the information

th
&

y signature shall have the sama legal effect as if made under oath: that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é ':ch/as (R63) (38 - 17)

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁmf: /FFICER OR DIRECTOR

Daytims Phone #

Ay




