2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 20,2005 08:00 AM
DOCUMENT # P97000003439 Secretary of State

1. Entity Name

UNITED TRUST FINANCIAL SERVICES INC.

Principal Place of Busingss Malling Address

P.0. BOY 20082 . PO BOX 20082
TAMPA, FL 33622 - . TAMPA FL 33622

— a1

04192005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Numbar Appliad For
59-3418608 bt Applicable

O $8.75 Additional

5. ifi f Stat i
Certificate of Status Desired Fes Required

6. Name a-nd;AcEess of Current Hégistered Agent R . ] J— -

9555 % KENNEDY BLVD, - DO NOT WRITE
oMPa, FL 33622 - o IN THIS SPACE

P ]

8. The above named entity submits this statemant fof Ihebuptinse of changing its registered office or registered agent, or both, 1n the State of Florida. | am fajpilise with, and accept

the cbligations of registered agent.
20O

SIGNATURE I { :
Sigrature, tyang o- prnted nama f regis\.ere#ﬂi ecd fle & applicabie {HOTE Regicizen Agest mgnalure requred wner renstaing) DATE
FILE NOWI FEE IS $150.00 8- Election Campaign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Funa Contribulion, O Addedto Feas
10, T OFFICERS AND DIRECTORS ] =
L ST i : i
HAWE SELLAS, JOHN A,

STREETADDRESS | PO BOX 20082
CIRY-ST. 2P TAMPA, FL 33622

e HOODNR 18237

NAME 04720 A05-30050-013 150,30
STREET ADDRESS

chy-sl-ap _

e

NAME

o ,, | DO NOT WRITE

~IN THIS SPACE

NAME
SIRELY ADDRESS
GiTy.81-2IP

Ung

NAME

STAEET ADDRESS
CiTy-ST-2IP

HTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the informaticn supplied with this filing does not qualily for the exermption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify that the infarmation
indicatad on this repord or supplemental reposl is rue and acourate and 1hat my signalure shall have the same legal effect as it made under cath, that | am an officer or director
cf the carporation or the racelver or trustee empowarg g ecule this report as required by Chapler 807, Florida Statutes, and that my name appaars m Block 10 or Block 11 i

changed, or on an attachment with an address, e like o powerad
o . H

SIGNATURE AND’ FAMMNTED NAME OF SIGNING OFFICER OR DIRECTOR tlale Daytme Prona &~

SIGNATURE:




