FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P95000095813 04-25-2005 90297 012 ***150.00
1. Entity Na:
FINANGIAL SECURITY GROUP, INC.
Principal Place of Business Mailing Address
1721 SE 16 AVE #103 P.0. BOX 383 .
OCALA, FL 34471 OCALA, FL 34478-0383 K 50043239
] I AR
FrTT S [ R R AR R
/ NE 70 s t 1“ ’
Sjls‘.’ﬁt’pl.rl‘emc. q’/ Suite, Apt. #, etc. 04072005 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FEI Number Applied For
CACAH A 59-3348208 Not Applicabie
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gts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/ AQSNL BN (Bquired whon reinsLating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFIGERS AND DIRECTORS 1, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 Detete me T VP Clcharge [} Addition
RAME NEUMAN, CURTIS W NAME 'SJ )
STREETADORESS | P.O. BOX 383 N/A STREET ADORESS
om.sT.2p | OCALA, FL 344780383 CIrY-§1-2P
fme ST JEveigte e DOlchasge [ Adition
NAME NEUMAN, COREY W NAME
STREET ADORESS | PO BOX 383 STREET ADDRESS
cmv-s1-2p | OCALA, FL 344780383 CITY-51-2P
THLE VP £ vetets WL [ chage [ Acdition
NAME NEUMAN, COREY W NAME
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TIME [ Delete THE [Jchange [ Addition
NAME NAME
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12. | hareby certily that the information supplied with this filing does rot qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
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