2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000012235 Jan 15, 2004 08:00 AM
Secretary of State

1. Entity Name
FINANCIAL TRUST SERVICES, INC.

Principal Place of Business Mailing Address

427 CANAL STREET 427 CANAL STREET

SUME 201 SUTTE 201

NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, L. 32168 US

= | R O

01062004 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P I

59-3375366 Not Applicable
5. Centificate of Status Desired ] Eg';fq l‘:"’r:‘jﬂ""a'

8. Name and Addrass of Current Registered Agant

101 CANAL STREES DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

4. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar bath, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. - . . Sgnatre, typed or privted narne of regrsiered agent and ttle f applicabie. {NCTE: Registered Agent signature required when reinstaing} OATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financirig $5.00 MayBe
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. © " K . Addedto Feas
10 ' OFFICERS ANLY DIRECTORS [ T T —
e D
NAME THOMSON, JOHN o
STREET ADORESS | 421 CANAL STREET, SUITE 201 OO s L 0% N
1/15/04-80040-007 150, 00
CITY-5T-2° NEW SMYRNA BEACH, FL. 32168 r_}“ Lig:] Lg{j{; 3 I i,
TME T :
NAME
STREET ADDRESS
CITY-ST-ZP
TIE - -
NANE

il DO NOT Wi.ITE

me IN THIS SPACE

TILE

NAME

STREET ADORESS
CirY-S7-2P

TLE

NAME

STAEET ADDRESS
Ciry-§t-2P

12. | hereby certify that the information sugp'ﬁed with this fili_ng does not qualily for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplémenial report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an officer or direcior
of lhe corparation or the receives or. usiee empawered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o1 cn #n atlachrent, n address, with all other like empowered,

SIGNATURE: 9‘%—' Jop N & Thomson \ /m(g }DL} 2Bl Y 15T

,-P"rﬁnz ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DHRECTOR Caytme Phone #




