Lo | FILED
_~2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000003439 S 02-20-2004 90018 005 ***150.00

1. Entity Name

UNITED TRUST FINANCIAL SERVICES INC.

Mailing Address

TRPR AL 33622 - L 92018747

2. m@_ ~prmsmmm———  [|INEAEMIN

i - ite. Apt. #,
Suiie, ApL. #. elc. Sulle. Apt. #. g1c 01052004  ChgP CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appliec For |
1 W 59-3418606 Not Applicable
Zip Coun*r Zip Country - . . $8.75 Aaditional
T «—*—? 3(0 L 2 === ._.H i ‘M\ e o it oo o |- e Ceriilicate of Staius Desired.., D—"Fee Reqared—— <=
5. Name and Address of Currehl Reﬁstered Agent 7. Name and Address of New Registered Agent
. Name
BURNS JR, THOMAS J ~_obn A .S pAS
2842 16TH AVE N. . - Street Address (P.0. Box Nurnber 1§ Mat Ac..eptab!e)

ST. PETERSBURG, FL 33712

City Zip%bu
8. The above named entity submits this siatement for the purpose of changing iis registered office or regnstered agent. or both, i the State of Flarida. i am familiar with, and accept

the chligations of registered agent.

SIGNATURE / | ——— .>D\""\ bgl/“/\? 4 ‘#

Sigratse. yoed o prnied “are of regisered agers #‘W (NGTE Regreieed Age~: sgrature aqured wren rersia: 'r_g‘ - Tonis

) FILE NOW!! FEE IS $150.00 - 8. Electicn Campaign Flnancmg " $5.00 May Be
|  After May 1, 2004 Fee will be $550.00 Trust Fund Cantrisution. O  Added to Fees
+ 10, j OFFICERS AND DIRECTORS 11, : . * ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
af | e ST _ 0 Getete e (3 change [ Addition
NAME SELLAS, JOHN A, - - . . NAME
STREET ADDRESS | PO BOX 20082 . . STREET ADDRESS
ciry-st-2ip TAMPA, FL 33622 giry-s7-2i,
TILE . Coe - ' oelete TITLE [ Change [ Acgition
NAME . NAME
STREET ADDRESS ) - STREET ADDFESS
CITY-ST-217 S o €Y. Si-ap -
e ']m@. PO - S N D-J.}E:ﬁ[j .| TI:’LEl PO P . T _ .. Change__ 1] Acdition |
NAME ' sl : NAME
[* STHEET ADDRESS Tl o i STAEET ADLAESS
| cie-st-zp L . . CITY-$1-217
? — :
5 TITLE . S O peiete TTLE : ) - O change  [J Acciton
: NAME S - NAME .
STREET ADDRESS o ’ SIREET ADDRESS
CITy- 8§28 . Ty -5i-21
HILE ’ = O getee TITLE . ) Change * ] Acciticn 1
_ HAME : : Lol MaME . : '
STREET ADDRESS S S o= o, . ¥ sREET ADDREsS L ' :
CITY-57-29 - T T Y awesrae T ) T T S ;
i RN B RS N U [Jchange [ cuiics |
NAME _ . BRI [ SCHPNE e et
STREET ADDRESS SReErapbEie | e
CTY <8729 e T : . CIiY-§T-27 Yol

f
|
i
2 . i
12. | hareby certity that the infermation Sup;:hec witn this filing doas nai ualily for the exemption stated in Section 3 19.07(3)0). Florica $iatwes, | further certily that the infarration
incicatea on this reporn or supplemental feport s frue anc accurate sad that my signature snall. have the same legal effect as it mace uncer oath: that + am an officer ¢r Sirecios )

of the corporalion or the receiver gr ruse le imis repon as required by Chapter 607, Florida Statutes: anc that my name appears in Block 10 or Slces 111

changed. of on an attacnment with an acg
v 1Y © "/ |
]

'SIGNATURE: Y -

SIGNATURE AND TYPEQWIR " A - T




