2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 12, 2004 08:00 AM
DOCUMENT # P94000038537 Secretary of State

1. Entity Name
PAIGE FINANCIAL, INC.

Principal Place of Business Mailing Address
1455 COVERED BRIDGE DRIVE 1455 COVERED BRIDGE DRIVE
DELAND, FL 32724 : DELAND, FL. 32724

A

01062004  NoChg:P_  GR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE o AT

59-3244419 Not Applicable
N - $8.75 additional
§. Certiticate of Status Desnre:! 0 Fee Roquired

6. Name and Address of Current Regi d Agent

?gg gb%AI{\IED BRIDGE DRIVE DO NOT WR|TE
DELAND. L. arat IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am tamifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed ar printed noma of registerod zgant and fitle f agpiicatie. (NDTE. Aoy Agent caquired whes rel ing} i DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees
10- OFFICERS AND DIECTORS I
TITLE P
HAME QUINN, ALAN H

STREETADDRESS | 1455 COVERED BRIDGE DRIVE
onyY-st-2p DELAND, FLL 32724

E‘E L0680 .
STREET ADDAESS 11504 -R0054-013 150,00
CITY-5T-7P

L )

HAME

gl DO NOT WRITE

m IN THIS SPACE

TIRE

NANE

STREET ADDRESS
CITY - 57- 217

TITLE

HAME

STREET ADDRESS
Gy -ST-2P

12. | hereby ceni?;.lhet the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further cartity that the information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with rass, with all empowered.
m"-}/’? LI;U!A/-../ //5/11‘7’
Date i

SIGNATURE:
Doytims Phone #

NAME OF SIGNING OFFICER OR DIRECTOR




