-

"~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Apr 14,2004 08:00 AM-

1. Entity Nam
SEC%NaDeCITY FINANCIAL OF FLORIDA, INGC,
Principal Place of Business 7 Majling' A&dress
PO BOX 21527 P Q BOX 21527
TAMPA, FL 33610 US TAMPA, FL 33622 US
01052004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE — - e
59-3175702 » . Not Applicable
5. Cettificale of Status Desired O Eg';g{t’;?:;m"al

& _Name and Address of Current Registered Agent L

4604 3. HARNEY RO. DO NOT WRITE
FAMPA FL 33810 IN THIS SPACE

B. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida. | am familiar with, and accept
ihe obligations of registered agent. )

SIGNATURE - s e " — C - : o
Signalure, lyped or prirted nama of reglsiered agent and fite If sp.plin:'ah?e‘ L fNOTE.Bz?libaadl\q?r:t slv;m.lf.m mued:vwnn :Ieir-\a:-:\rvp-\ . . ) o D:\TE .
FILE NOW!! FEE IS $150.00 9 $'E°“°” Campaign Financing o $5.00 may Be MG 12188 ' )
After May 1, 2004 Fee will be $550.00 rust Fund Contribution, . Added to Fees {M‘."J i "“5:‘54“8[]{!53”]]11 150 N QB
10, OFFICERS AND DIRECTORS 1 '
TITLE PTD
NAME MOSS, HOWARD

STREET ADDRESS | P O BOX 21527 N/A
CITY-57-2P TAMPA, FL 33622

TINE V3D -

NAME MOSS, CRAIG

STREET ADDRESS | P O BOX 21627 N/A

CIFy-§7-2P TAMPA, FL 33622 B ) L i . . 1
TILE

NAME

| DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZIP

HILE

NAME

STREET ADDRESS
CiTy-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-21P

e == = s y

12. | hereby cerlimthat the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated o this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that ! am an olficer or directer
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or anan attact-ment ith an address, with all other like empowered.
SIGNATURE: . ‘”‘i lb‘L 413, 155, 0pvY
‘ Dovirg Prorad .

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
X = £

Cate ©




