2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P38830 Mar 15,2004 08:00 AM
1. Entty Namo Secretary of State
GAKEER FINANCIAL AGENCY, INC.
Prncipal Place of Business A o Mailing Address
%1521 S HILL STREET 3521 S HILL STREET
UEW SMYRNA BEACH FL. 32169 HEW SMYRNA BEACH FL 32169 -
T s {[[[ MWL
Suite, Apt #, etc. Suite, Apt #.elc T MOORE CR2E034 (11/03)
City & State ) City & State T 4. FE! Number o Applied Far
34-1294523 Not Apglicable
Ze Couniry ze Country 5. Cenificate of Status Desired | §§e-ﬂ7§q 3?:;“'0”3]
6. Name and Address of Current Registered Agent  ~— ~ 7. Name and Address of New Registered Agent -
) ] Name ) - ) -
g1g$!ENhﬁ_T_A§TK CZ:B Street Address (P.0. Box Nurmber is Not, g.ﬂxcceprable) T
NEW SMYRNA BEACH FL 32169 g g g —r=
City ) FL ] Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept _
the ohligations of registered agent.

SIGNATURE - . — ——— - —
Signatwe, typed of printad name of regrstered agent and tilfe if appiicaiie (NOTE Regstered Agert Signaiure requicsd whan ronsialing) ) DATE
FILE NOW!! FEE IS $150.00 ' B ' . . ' B
 After May 1, 2004 Fee will be $550.00° " T et om0 ey B
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ) ’ | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DCP T "7 Delete TILE ) [change 7] Addiien
NAME O'BRIEN, FRANK C NAME HOONNDARs7TL.S
STREET ADDRESS | 2121 8. HILL ST. 2B STREET ADDRESS 02 ;"15‘-@4*8@352‘021 15[]_ {}g
CITY -ST-217 NEW SMYRNA BEACH FL 32169 CITy-51-21F
TITLE DVGC © Clodse  § me [JChange [ Addition
NAME O’BRIEN, GAYLE T NAME
STRFET ADORESS | 2121 §, HILL ST, 213 STREET ADDRESS
ciry. §71-ap NEW SMYRNA BEACH FL 32169 CITY-ST-2P
Tme D [ oelets § e O Change L Addtion.
NAME HARRINGTON, KELLI O. . NAME
STREET ADDRESS | 1630 GLADIOLAS DR~ STREET ADDRESS
CITY -ST- 2P WINTER PARK FL CITY - 57-21P
L D T Dooelee TLE o T T1Change [ Addition
NAME . |DITTO, ERIN O. NAME
STREET apDRESS | 1704 CHATFIELD DR STREET ADDRESS
CITY-ST.ZP JAMESTOWN NY Y. $7- 7P
TITLE VP ’ T .t]——lf)ele[e TILE ' I:I Change I'_'l Additinnﬁ
NAME C'BRIEN, FRANK C MAME
STREET AnoRess 2121 8. HILL ST., 28 STREET ADDRESS
oiTY - ST-2P NEW SMYRMNA BEACH FL 32169 CITY-ST-2IP
e 5 ) o T O el e o [3change [ Addition
NAME O’'BRIEN, GAYLE T NAME
STREET AppREss (2121 8. HILL 5T, 28 STAEET ADDRESS
CITY-ST- 29 NEW SMYBNA BEACH FL. 321639 CiTY-ST-2P

12 | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 1&9.07?3)0), Fiorida Statutes. § further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shajl have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE:M S O Prin.  Goye 1 0BRiEN asfosfot (38000245576

G 'runa‘mn TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR yima Phone ¥
- k




