FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT #P04000052997 04-04-2005 90099 006 ***150.00
. Entity Name
HUSSEY FINANCIAL GROUP, INC.
Principal Place of Business Maiting Address
1081 SW 110TH TERRACE 1081 SW 110TH TERRACE
DAVIE, FL 33324 OAVIE, FL 33324 :
= v I EATAR DT
Suite, Apt. #, ete. Suite, Apt. #, eiC, 03312005 Chg-P CR2E034 {10/03)
Cily & State City & State 4, FEl Numbar Applied For
Q0-09// Oﬁ Not Applicable
- - 14
Zip Cauntry Zie Country 5. Centificate of Staus Desired ] ?i:fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Tt TT— T T - T - Name -
HUSSEY, SCOTT S
1081 SW 110TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324
City ) FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of regisicrad agent and 1lle il applicatile. (NOTE: Registarad Agant signature required when remstabng) . . DATE
FILE NOWIII FEE IS $150.00 9. -Election Campaign Financing $5.00 My Be
After May 1, 2005 Foe will be $550.00 Trust Fund Caontribution. a A_dded to Fees
10. OFFICERS AND DIARECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P O detere TILE O Change [ Addition
NAME HUSSEY, SCOTT S NAME
STREET ADDRESS | 1081 SW 110TH TERRACE STREET ADORESS
CITY-ST-21p DAVIE, FL 33324 CITY-S1-2IP
WITLE O oelete me O Crange [ Addition
NAME ' RAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-57-21P
L ' [ Delete Tme Ol omange [ Addition
NAME NAME
STREET ADDRESS . - .- - - STREET ADDRESS | ° - . . - R
CITY-s1-2IP CliY-8I-2IP
TILE [T Datete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-S7-2P
TILE O pelete e O change L] Addition
HAME : . HAME
STREET ADDRESS - STREET ADDRESS
CiTY- ST-21P CITY-57-21P
TRLE . N ] [ peiete TILE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S§T-21P

12. | hereby certify that the infarmation supplied with this liling coes net qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver of frustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with - with all other like empowered. -
SIGNATURE: (57 - 32 o5 Gt -g323

SIGNATURE AND TYPED OR PRINTED mﬁpﬁmmne OFFICER OR DIRECTOR T Dae ¥ Daytime Prona #

7




