2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000084267 Mar 16, 2005 08:00 AM
1. Entiy Name Secretary of State
FINANCIAL ADVISORY SERVICES, INC.
Principal Place of Business =+ _?-,, __T\ﬁéiling Address
1737 PALM VIEW RD PC BDOX 50594
SARASOTA FL 34240 R . ) SARASQOTA FL 34232
us us
i i NSO O A
Suite, Apt. #, ete. i Sufte, Apt. # ete. ' 15t MOORE CR2E034 (10/04)
City & State T - City & State ) 4. FE! Number Applied For
) N _ ‘ 65-0528926 Not Applicable
Ze Country Zp Country 5. Certificate of Staius Desirad a g’i'gfqafggbna'
6, Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
— = S ) ©o Name S
?;\Ieg-r]i;l AESGV?E(W RD Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34240 i = g
City ) ’ FL Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent. ' : K

SIGNATURE —. — =
Sigratura, lypad or preted namd of ragislored agent and 1B H appleatk IRNTITE Ragislared Agant signature 1eginrad when ofnstatfng) ~° DATE

" FILE NOWY! FEE IS $150.90
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE vP j Ol peiste  § wne ' Tl change [ Additfon
NAME KNOTH, BARRY HANE T ¢

STREET ADDRESS | 1787 PALM VIEW RD STREET ADORESS e ;fg%g%ﬁﬁg%gum 150
CIY-51-77  |SARASOTA FL 34240 QTv-s1-2p +rd = .

TinE P T T o TiTLe ' CJchange [ Addilion
NAME KNOTH, PEGGY HANE

STRIET ADDRESS [ 1737 PALM VIEW RD SIREET ADDRESS

CiTy- §1-2P SARASOTA FL 34240 CiTY-51-2P

WL - ) - Ol peete ity T D Change 3 Acdilion
RAME HAME

S1REET ADDRESS STAEET ADDRESS

Ciy-S7-7iP L CITY-sT-2IP

1T B ) ) ] Delete e ) Change 1 Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CY-ST-ZIP CIY-5T1-2P

W7LE T I3 Delete e - © [chinge 13 Addition
NAME : HAME

STREST ADDRESS STAEET ADDRESS

cay-S1-2P CITY-ST-ZIP

e B S Toeete ~ J me ' O Chiangs L1 Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

GITY-51-2P L CIEY-57-71P

12, 1hereby ceriig that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.()7;{3)0], Fiorida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: (Aar Ry Knodt 3o TGy 6651

SIGNATURE AND TYFED OR #RINTED MAME OF SIGNING OFFICER OR IWRECTOR = D& Ogyima Phone #




