2004 FOR PROFIT CORPORATION

-
- 5

ANNUAL REPORT (AR

1. Entity Name -

DOCUMENT # P93000043711 -

ADVISORS FINANCIAL SERVICES, INC. @

’@gﬁ*??ﬁgr

([

).

640 JENKS AVE.

Principal Place of Business

PANAMA CITY FL 32401 .

Mailing Address
640 JENKS AVE.
PANAMA CITY FL 32401

2. Principal Piace of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90294 026 ***150.00

T

I

AN

MOCRE CR2E034 (11/03
City & State City & State 4, FE! Number Applied For
59-3195105 Not Applicable
Zi Count Zi i \ddditi
" uniy P . Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nams

MESSER, J

OHN D SR.

640 JENKS AVE.
PANAMA CITY FL 32401

Streel Address {P.O. Box Number is Not Acceptable}

City

Zip Codge

FL

las

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

..Signature. typed of printed name of regisiered agent and litis | it anphcable,

—— L(NQT_F: ‘R_agnsflgue_g _p}ge[\l §|g__r|31|{g _[gquLed wher_| remsLar\ng)_

__BATE . . VLT

03

“ 8. Election Campaign Fitancing .-
“Trust Flng Contribution. :

$5.00 ‘May Be
Addéd to Fees

% T L e o s L - ~ v casay o~ T . .

10. OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ pelete THLE [J Change  [J Addition

NAME MESSER, JOHN D SR. NAME

STREET ADDRESS (640 JENKS AVE, STREET ADCRESS

CITY-ST-21P PANAMA CITY FL 32401 CITY-ST-ZIP

TiItE [ Desete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZPP

HILE [ pelete TMLE {7 Change [ Addition
""NAME-—————————--'-— - —_ - — e ————— i Y - NAME- e E 5 e e e P

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITE O petete L [IcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

WILE ] Delete THILE ] Change  [_] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TME O pefete T [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an

attac| with apn address, with ali other like empowered.

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Do

Daytime Phane #




