2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .— Apr 30, 2004 08:00 AM
DOCUMENT # P93000057406 SR Secretary of State

1. Entity Name
MUTUAL FUND SPECIALISTS, INC.

Poncipal Place of Business Maing Address
1531 ALOMA AVENUE PO BOX 2767
WINTER PARK, FL 32789 LS WINTER PARK, FL 32790-2767 LIS

ARV R R

04272004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e, TR

59-3199947 Not Applicable
- , $8.75 additional
5. Certificate of Status Desited a Fee Required

6. Name and Address of Current Registered Agent

1o ALOMA AT DO NOT WRITE
WINTER PARK, FL 32788 |N THIS SPACE

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ohiigations of registered agent

SIGNATURE
Spnatre. typed of prnted name of registered agent anhd trile K apphcable (MNOTE Aegstered Agont sigretune eoure wWhan remstang DarE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 00 added oFees
10. OFFICERS AND DIRECTORS [N
e P
NANME TOELKE, ROGER A

STREET ADBRESS | 1531 ALOMA AVE
Ty - ST-29 WINTER PARK, FL 32789

TLE

NAME

STHEET ADDRESS
GIFY-S[- 2P

TIRE
NAME

s DO NOT WRITE

i IN THIS SPACE

STHEET ADDRESS
LTy -81-2P

e

NAML

STREE? ADDRESS
GTY-ST-21P

TITLE

NAME

STRECT ADDRESS.
Clly-s7-2P

12. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarda Statutes [ further cartify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shalf have the same lagal effect as § made under nath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered tf 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 attac t with an addresgf with glt r ke empowered
SIGNATURE: ?f; / A %f»/g; Y 07 T S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




