2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # P13348 53 Feb 11, 2005 08:00 AM

1. Entty Name Secretary of State
CAPITAL ANALYSTS FINANCIAL SERVICES, INC.

Principal Place of Business ) . MailingWAd:jr_e;é )

400 BROADWAY 400 BROADWAY
CINCINNATE OH 45202 ..~ ~ . CINCINNATI OH 45202
Suite, Apt #, etc. Suite, Apt. #, elc 1st MCORE CR2E034 (10/04)
City & State T T City & State T 4. FEI Number Applied For
_ I 23-1 691 523 Mot Applicable
Zip Country p Courry 5. Certificate of Status Desired | $8.79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T Name o
?;oggﬁgﬁqﬂé“g&\h%yggi% Streat Address {P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324 —
City FL l Zip Code

8. The above named entity subpmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Sfate of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . —_— -
Signature, hoed of prred name of Tegrstarad agent gnd fitis f appicable (NOTE Rugsrered Agenl swgnardd teduired whar raingtating} DATE
. " - e —_— _
FILE NOW!!! FEE f§ $150.0 - 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. [  Added fo Fees
Make Check Payable to Florida Department of State
10. L OFFlCEBS AND DIRECTORS _ _ . 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INMLE PD O pelete Tk D -[},32 =41 [J Change  [] Addition
N COGAN, ROBERT S. e . &1? HU0 gB% -
; - - Cy
SIREET ADDRESS |8 BERSHIRE TERRAGE STREF [ ADDRESS BT ol 005 153.00
_Ciry-si-ap WAYNE PA clir-S1 7P
MLE VST T Do [ v 3 change [ Addition
NAME MAYHEW, STEFHEN T HARE
STRUFT ADORESS | 183 ARGYLE ROAD STREET ADDRESS
CITy-ST- 2P LANGHORNE PA 19047 ) ) o Fonrst-de
imF VD  Opeles [Johange ] Addition
NAME MAGETT!, JW. NAME
SIREET ADORESS | 521 S. ROBERTS RD. STREEY AUDRL3S
Gre-5T-87  (BRYNMAWR FPA CHY-ST-29
e T o - 2 Delete i [ change [ Addition
RAME SPEED, T. D. . . NAME
SIRILT ADDRESS | 400 BROADWAY SIREET ANDAFSS
CY-S7- 2 CINCINNATY CH oY ST 2P
g i -  Dodee o [l change  [J Additicn
AN NAME
STREET ADDRESS SikEE| ADDRESS
£TY-SI-2p CITY ST 2R
T - O elele TiLE I chiange  [] Addition
HAME . NAML
STRECT ADDRESS . ST ADURESS
CifY SI-2p . : . iY77

12, hereby cert‘s{z_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the regaider or trusiee empowerghfto execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changead, or on an atlagh n addre, ithyoll other like empowered.

o

SIGNATURE: Tenorey . SpPeed £:20-05  5/3-689- /4326

At Daytrma Phona 4

l usuam‘n\z }Nn Tv;qrﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



