~—Z004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000084267 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
FINANCIAL ADVISORY SERVICES, INC.
Principal Place of Business Mailing Address
1737 PALM VIEW RD PO BOX 50534
SARASCTA FL 34240 SARASOTA FL 34232
us Us
Suite, Apt, #, elc Surie, Apt #, elc MOORE CR2EQ34 {1 1[03}
City & State City & State 4. FE! Number Applied For
65-0528926 Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desred §ige5q Additional
€. Name and Address of Current Registered Agent 7. Name and Address o_f_.N;zw:ii;gisté;é& Agent }
Narne
I%(-I;I?gT;i Af&%?gw RD Strest Address (P.O. Box Number is Nol Acceprable) a
SARASOTA FL 34240 '
City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - " .
Sgnature, lyped or printed name of regrsterad agant and tlfe if apphcable. (NOTE Regislareg Agent signatwre regqured when reinstatiog) DATE
FILE NOW!! FEE IS $150.00 , . _ ]
' = Co . 8. Election Campaign Financin
After May 1, 2004 Fee will b_gl$“55q.90‘ iy ST Trust Fund ngtr?butlon ’ O fdsd.e?iomhg?;? )
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS jN 11
TITLE VP 3 Delele THILE [ change  [J Addition
NAME KNQTH, BARRY HAME
STREET ABDRESS | 1737 PALM VIEW RD STREET ADDRESS 02 Jgggggggggg?gggg bt m
GIV-ST-2P  |SARASOTA FL 34240 CrTY-§1-2i b 130.
THE P 1 Delete TIILE [ change  [J Addition
NAME KNOTH, PEGGY NAME
STREET ADDAESS | 1787 PALM VIEW RD STREET ADGRESS
CiTY-ST-2IP SARASQOTA FL 34240 . CiTv-ST-2IP
mEe . 3 Delete B L [0 change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZiP
TLE T pelete TILE IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
(T3 [ Dalete TILE [ Change  [[] Addition:
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-57-2IP
TmeE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppismental 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 directer
of the carporaton or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4
changed. or on an attachment with an address, with all othér like empowered.

SIGNATURE: 1 Toe e 340% Dgim[oi 51917 &7

h i
SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dayume Phane #




