2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2004 08:00.AM

DOCUMENT # P84000091813

1. Entity Name
COMMERGCIAL FINANCIAL SERVICES CORPORATION

Secretary of State

Principal Place of Businass Mailing Addrass
2430 PERIVINKLE WAY P.0.BOX 716
SHITEB SANIDEL, FL 33857 US

SANIBEL ISLAND, FL 33957

DO NOT WRITE IN THIS SPACE

IR AR

01282004 No Chg-P CR2EC34 (10/03)
4. T Number Apphied Fat
65-0553752 Not Applicable
i $B.75 Additional
5. Cer-txfacale of Satus Deslred_ £ Feo Foquired

6. Mame and Address of Current Registered Agent

ARMENIA, LUCY

2430 PERIWINKLE WAY
SUITEEB

SANIBEL {SLAND, FL 33957

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar WIﬁ: and awcent

the abligations of registered agent.

SIGNATURE
Sig

aatusd. towd or printed nwscfreﬁislaredw: and e # appticabie. (}dOTé Registarad Agam signatuce requiced vA‘EnreInsm;ilng) o — DATE - o
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing__* $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. Added lo Fees
70. OEFICENS AND DIRECTORS 1 - - —
THLE STD
WAME ARMENIA, LUCY
STREET ADDRESS | 2430 PERIWINKLE WAY, SUITE B o N
: LA0000038568
cre-s2F | SANIBELISLAND, FL 33957 s S -
S S— R AE/OA-a0144-011 150,00
TRE PD
HAME GIOVANNETTI, PAUL
STREET ADORESS | 2430 PERIWINKLE WAY, SUITE B
orv-5-27 | SANIBEL ISLAND, FL 33857 _
iz Vo
WAME ARMENIA, JOHN
STREET ADDRESS | 2430 PERIWINKLE WAY, SUITE 8
omv-si2P | SANIBEL ISLAND, FL 33557 ) DO NOT WRITE
WILE
e IN THIS SPACE
STREET ADDRESS
omy-57- 2 - e L N
i
HAME
STREET ADDRESS
CITY.ST-219 .
HE
HAWE
STREET ADDRESS
oITY-5T-2f

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.Q?§f3)(i), Farida Statutes. | further centify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal elfect as if made under calhy; that | am an ofiicer or girector

of the corparation o the reo
changed, or on an aliap

SIGNATURE:

SICHATURE AND TYPED Of PRINTED HAME OF SIGNING GFFICER GR DIRECTOR

trustes empowersg jo execule this reporn as required by Chiapter 807, Fiorida Statutes, and that my name appears in Biock 10 or Block 11
an address, wi her like empowered,
s 1/ /
' e Becosnd Pc[v! e FJEES:QBW ; ‘:; D 237-395 930D
Daln

Day¥me Phone i




