S FILED
© " 2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS95000085357 01-23-2004 90013 025 ***150.00
51ST CENTURY FINANCIAL, INC.
Principal Place of Business Mailing Address
OCALA FL 30480 s OChLA T 344830598 24003325
s S s IR AEAT NI
Suile, Apt. #, etc. Suite, Apl. #, etc. 01142004 Chg-P CRRE034 (10/03)
Cily & State City & State 4. FEI Number Apptlied For
‘ 59-3342329 Not Applicable
W7 e Y P S L. Coniicato ot Stats Desired e (. v,;?ieggqﬁ\i%%!@ﬂ_ﬂ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKINNEY, GERALD W
89 N.E. 56 TERR. Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {MOTE: Registered Agenl signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign ananc.ing O ss'oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P 1 Detete TiILE P [FCrange [ Addition
NAME MCKINNEY, GERALD W NAME MCKINNEY GERAID W
r
SIREET ADDRESS | 2631 N.E. 48TH CT. STREET ADDRESS
: NE
CiTY-5T-2IP OCALA, FL 34470 CITY-S$T-2IP E?mr N EEH;I"E%R
WAL L J33 7|
THLE 3 [ pelate TITLE S [GkChange [ Acditien
NAME KOON, TWILA B NAME KCON, TWILA B
_ ; ’
STREET ADDRESS | 45 TWEAK RUN STREET ADDRESS
CITY-57-21P QCALA, FL 34472 CITY-ST-7iP ?\Ef: _AS‘E_:"_ ZEJ?AE?
e - 1 Delete me = SR ’ T °7 "'[OChange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4p CITY-ST-2IP
TITLE [ petere 1ME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LY -ST-717 CITY-ST-2IF
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE [ Delete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CiTY-§T-2IP

12. | heraby cedtify that the informalion supplied with this fili
indicated on this report or supplemental report ig and accyrate and
of the corporation or the receiver or trusiee Gwered igfexedule this rép:

changed, or on an attachment with an eswa
B /( N

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legzl etfect as if made under oath; that | am an olficer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//-/ (//ﬂ % 352-694-2580

Date Daylre Phong &




