FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P96000020018 07-08-2004 90181 001 ***150.00
1. Entity Name 07-08-2004 90181 002 *****g 75

FINANCIAL SECURITY PLUS, INC.

Principal Place of Businféss Mailing Address .
3008 KNOTTY PINE DRIVE 3008 KNOTTY PINE DRIVE 664 2 9 B 1 7 “

PENSACOLA, FL 32505 PENSACOLA, FL 32505
T R s [T
OUN. th. Ave T O\ ¥, qth. Ave

S“'“’ A"t foete ' Si”l‘eg’“p( teto. 07052004  Chg-P CR2E034 (10/03)

Clty &VState“ ey e o ~ City & State” 4. FEI Number A%}plied For
E Nsn cola, BL ?':. Ms_?&b\i\ FL 61-1139745 Not Applioatie
3 2 5\“ . ij\unswﬁ - 3 25— \q &Démﬂw 5. Certificats of Status Desired E’ fase gg] S:J:énonal

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name
LAWRENCE, DONALD R i
3008 KNOTTY PINE DRIVE A ) Street Address (P.O. Box Number is Not Accaptable)
PENSACOLA, FL 32505

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name ot registered agent and title it applicable (MOTE: Registered Agen: signature required when reinstaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Gontribution, [0  AddedtoFees corporation did not receive the prior notice.
10. " OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oc . I Delete TITLE (1 Change [ Addition
HAME LAWRENCE, DONALD R. NAME
STREET ADDRESS | 3008 KNOTTY PINE DRIVE seeooress | 1401 AL GTW AVE U3
CMY-sT-2F | PENSACOLA, FL 32505 CITY-5T-2P T4 SHtoln, L 325\
TITLE P R Delete THLE [ Change [ Addition
NAME LAWRENCE, PATRICIA P. NAME
STREET ADDRESS | 3008 KNOTTY PINE DRIVE STREET ADCRESS
CTY-ST-2F. | PENSACOLARFL 32505 - - -— [ ciry-s1-zP- - R N
TITLE ’ O Delete TTLE [Jchange [T Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE J Delete TIFLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITLE [ pelete T [ Change [} Additicn
NAME : NAME
_STREET ADORESS ) . ) STREET ADDRESS
ofistze |t CITY-57-7P
TITLE O Delete TITLE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS o STREET ADDRESS
oY-ST-2P |, e s ' CHY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alf other lika empowered.

SIGNATURE: 0 ovnld R.LAWREN WS &w& 0, 7-S-04  g5o AP~ L\OF

SIGNATURE AND TYPED OR PRINTER NAME OF SIGHING QFFICER OR DIRECTUR Dais Daytimg Phane #




