2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # P96000088741 Apr 04,2005 08:00 AM
e ANCIAL RESOURCES, INC. Secretary of State
Principal Place of Busmes: - — ;Vlaiiing Address
el Bl
— - AT D A
04012005 No Chg-F CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE TE— Ampiod For
59-3423272 Not Applicable
5. Cerlficate of Status Desirod [ gg-ggfg'“a‘

®. Name and Address of Current Registered Agent

?&Agfg':ﬁgngléNMENT STREET Do NOT WRITE
PENSACOLA, FL 32501 lN TH‘S SPACE

=] e PR

8. The above named entity submiis this stalernent for the purpose of changmg its remstered office of regzs!ered agenL or bolh in the State of Florida, | am familiar w::h and accep{
the obligations of registered agent.

SIGNATURE

Sgnatere, typed or primied name of regrsiered agent and ke ¢ apploatis, {MOTE: Aegsiered Agen requred wh atxy} DATE

9. Elechon Campaign Financing $5.00 May Be
N/ 150.0 Y
m: #,'.Ey 1, ;‘é!rljsFEgEeIfﬂﬁ b:' ;_-_?50_00 Trust Fung Contdbutian, O AddedtoFees

10.

TLE P
NARE RUSS0, TERRY L

STET ADDRESS | 4107 W. HORATIO HOCO025 T %5
oTr-S28 | TAMPA, FL 33609 . - - _D’UH‘ So-~gl0s4~014 150,00

~ OFFICERS AND DIRECTORS ] ﬂ

TILE

STRIEY ADDRESS
CTY-ST- 1P .

THE
NAME
STREET ADDRESS. r

CITY-ST-2P i_J_QMOT WR'TE

e - - IN THIS SPACE

STRIET ADGRLSS
oY-51-7P ) ) S - -

T

STREET ADDALSS
CITY-51-BP R . JSUUR R —

TLE
NAME
STREET ADDRLSS
LITY-51- P . e

12. | hercby certify that the information suppliegwith this filing does not qualify for the exemption stated in Begction 119 0 3}(1] Flarida States. I rur!her certify that the Informalion
Indicated on this report or supplemen port is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver shea empawored to cxecute this o as requlred by Chaptet 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachme art address, with all ather tike empow
LS. 3.3/.05 BB-285950
il " Date Craynme Fhons #

SIGNATURE:
mwmsgz D TYPED Off PRINTED NAME OF SiGiNG DFFICER OR DIRECTOR

/fgf@ey L Bsso



