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2004 FOR PROFIT CORPORATION * it AR
AMENDED ANNUAL REPORT . SN OF CORPORATID:
IT # P96000032541 e ' . ' )
DOCUMENT # — 0b JUL -9 AM10: 38

EMBASSY FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
666 GRAND AVENUE, #2900 POST QFFIEE BOX 657 :
DES MOINES, IA 50309 US DES MOINES, 1A 50303-0657 .
T g R G R E R
l%"\o S. Dixie H\qkwa-y Samd. , 7 _
g i‘:‘:ﬁ'e‘:p‘ :’ PYY o Sute. At b, etc. - © ] 08172004  ChgP CR2E034 (10/03)
Cry&Stale . ~ - City & Stats ; 4. FEI Number . Applied For
Cornd [wleles, FL 85-0669509 Not Applicable
. Zip - Country Zip Country : . ; .75 Additional
|28l - 4| USA e | o o7 o o o | 8 ComemeolSae Desies B’Hﬁimu.m_ .
' 8. Name and Address of Curment Registsred Agent 7. Name and Address of New Registered Agent
T Name
C T CORPORATI|ON SYSTEM -
1200 SOUTH PINE ISLAND ROAD . ) Street Address (P.O. Box Number iﬂdot Acceptable)

PLANTATION, F 4 =1
'T 3332 D T R ] e e

. : Q70 nA - atanT TRty W_
. _ . Ty Pt o F?lﬂ?p. i

8. The above named enuty submils this statement for the purpose of changing ks regwstered office or raglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept
thé obligations of registared agent.

P

- .--_—
SIGNATURE !
Signatue, upaa o printed name of negi agent and e i (NOTE: Registered Agant signatury recuined when rensatng) DATE
=
- 8. Election Campaign Financing $5.00 may Be
WAR is $61.25 Trust Fund Contribution. 0O mmls

10. i i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me PRES 7 Delete THE Presid :‘m- \ . [ Change O Addition
HAME PELTIER, RONALD NAME Seott +ze -

t

STREET ADDRESS | 6800 FRANCE AVE. S smesmiooeess (1390 §. Dinie HHghway , Swibe 1318
CmY-st-2P | EDINA, MN 55435 Gv-s-2f |Coral (cables | FL 3314l

me I & Peiete e Cearetary and Treasurer §2Change [T Addition
NAME JOHNSON, GALEN HAME Ronald A . Sk Ffield e o

STREET ADORESS | 6800 FRANCE AVE. S s AoREss (|30 & O1FIE Hrghway Suite 131

env-sT-aP | EDINA, MN 55435 : or-st2p |Coral Gaboles, FL D319

e SEC . (A Delete e Ocmnge [ Atdition
NAME LEIGHTON, PAUL NAME

STREET ADDRESS | 668 GRANL AVE. - STREET AGIRESS

CiTY. 5T-2F DES MOINES, 1A 50309 CITY-ST-2IF

TLE DR [ Detete tme . DClctange ) Addition
NAME PELTIER, RONALD ’ . NAME '

STREET ADURESS | 6800 FRANCE AVE. S STREET ADORESS

CITY- 5T-2IF EDINA, MN 55435 oImY-ST-2P

TmE DIR _ O elete e . - Ochange [ Addition
MAME JOHNSON, GALEN - - . NAME

STREET ADORESS | 6800 FRANCE AVE.§ : STREET ADDRESS

CITY- 5T- 2P EDINA, MN 55435 CITY-5T-21F

e ! O betee TME - [ change [ Addition
NAME ! MAME -
STREET ADDRESS ! . STREEY ADDRESS

CITY-ST-TP : ’ CIFY-5T-2P

12, | heraby cerify that the information supplied with thig filin 3 does not quallly for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall nave the same legal effect as it made under cath; that | am an officer of director
of the corporation or the receiver or tjustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 of Block 11 i
changed, or on an arachment wij address, with all likg ermpowered.

SIGNATURE;

6-30.of 5202 -SV2¢”

Daytime Fhona #

;; U Galen K. Johnsor, Direchor




HomeServices of America,wc

A Berlshire Hathaway Affiliate

June 30,:2004

i
Florida Department of State
Corporations Division
* P.OBox 6327
. Tallahasgee FL 32314 - - . - _ .

v,,
a7,

Re: Chajnge of Officers

|
To Whom It May Concern:
|
Enclosed you will find the following documents:
1.) 2004 For Profit Corporation Amended Annual Report (Embassy Financial Services, Inc.)
2.) ‘2004 For Profit Corporation Amended Annual Report (Columbia Title of Florida, Inc.)
3.) 'Two checks in the amount of $70.00 each (Filing fee and Certificate of Status Request fee)
4. ffW-Q Form and Return Envelope

iam reqﬁesting that you make the specified changes in officers for both corporations as indicated on the
2004 For Profit Corporation Amended Annual Report forms, and send me a Certificate of Status to
confirm tpe changes.

Please cii:)mplete the enclosed W-9, and return it in the envelope that is provided.
¥

If you have any questions, please call me.
Thank yéu for your time.

Slncerely, '

ei =
l@&bfﬂb —

JiWA, Blspala

Paralegal

Direct (952) 928-5075

Fax (952) 928-5725
iil!bispala‘@ homeservices.com

Enclosures

6800 France Avenue South, Suite 600, Edina, Minnesota 55435
phone 952.928.5000 fax 952.928.5725

www.homeservices.com



