2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P94000091699 ecretary of State
1. Entity Name 04-07-2004 90056 021 ***150.00
ALTERNATIVE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
5602 E. BUSCH BLVD. - 5602 E. BUSCH BLVD.
TAMPA FL 33612 TAMPA FL 33612 : 0 23 4 30
us us
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied Far
. 59-3295432 Not Applicable
zp Counlry Zp Country 5. Certificate of Status Desired ] $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B [ . — Name . - R e
?g;g?:?’R%%SE'E{HDR Street Address (P.Q. Box Number is Not Acceptable}

WESLEY CHAPEL FL 33543

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flanida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and title i appiicable. (NOTE: Regrstered Agem signaturs required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. g Added to Fees
OFFICERS AND DIRECTORS l 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. (1 pelete Foone D Crange [} Addition

NAML\" MAGORIEN, GREG.. NAME

SIREET ADDRESS | 15702 MUIRFIELD DR STREET ADDRESS

CM—sr;z:F ODESSA FL 33556 CITY-S7-2IP

me - [P ' 3 Detete T O change [ Addition

NAME POWANDA, KEITH NAME

STREET ADDRESS | 1626 FIREWHEEL DR. STREET ADDRESS

CITY-ST-2IP WESLEY CHAPEL FI. 33543 CITY-87-2IP

e DT O pelete TMLE O Chenge [} Addition
T"naME © CJPOWANDAMONICA ~~ =~ R ~F RAME - - ] T T mes—s s —mme— it — e -

STREET ADDRESS | 1626 FIREWHEEL DR. - § STREET ADDRESS

CITY-ST-2P (WESLEY CHAPEL FL 33543 CITY-ST-2P

TITLE O Dalete TITLE [Ochange "] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-7IP

e (7 Delete TIFLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ’ CITY-ST-2P

TITLE £3 pelete TITLE o, [ change [ Addition

NAME NAME - HERI PR &

SYREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP . Coet . .

12. | hereby cerlify that the information supptlied with this filing does not qualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert of 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 or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachwnh an addresg, with all other fike empowered.,
SIGNATURE: QMML ~ T 2l 3 4555677

glGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phong #




