2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P04000070033

1. Entity Name

CONCEPTS FINANCIAL NETWORK CORP

Secretary of State

(03-10-2005 90136 045 ***150.00

Principal Place of Business

701 CONCHSHELL PLACE
PLANTATION FL 33324

Mailing Address
9715 W. BROWARD BLVD

#1093
PLANTATION FL 33324

[

MR ERRRURME

HUTCHINS, TERRY S
701 CONCHSHELL PLACE
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number * Applied For
i‘f - f°lo(p‘7 ?f Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired [ $8.75 Aditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
- .- Name-- - - - - - -

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agenle

3
g

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

SIGNATURE

Signature, typed o pinted name ol 1sgrstered agent end e if pplcable.

(NGTE FRegrstered Agant signalure required when reinslaing)

DATE

9. Election Campaign Fihancing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 3 Delete TITLE [ change [ Addilion
NAME HUTGHINS, TERRY. S HAME
STREET ADORESS | 701 CONCHSHELL PLACE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-2IP
TIILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE PR . — - O oetets ME -« —] —~ - - - — eee. [JChange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
TITLE [ petets TITLE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2p CIFY-51-2IP
TITLE 7 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-2P CITY-SI-2IP

changed, or on an attachment with an address, with al

SIGNATURE:

theg like empowered.

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TERLY S HURHNS

L5237743

a?./.} r/oj"

SIGNATURE AND TWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da: Daytme Phone #




