FILED
200 PO NRUAL REPORT | TION Feb 02, 2004 8:00 am

DOCUMENT # P97000026793 Secretary of State
1. Entity Name
AGGRESSIVE FINANCIAL, INCORPORATED 02-02-2004 90036 037 ***150.00
Principal Place of Business Mailing Address
141 POND CYPRESS ROAD 147 POND CYPRESS ROAD i IIVVOYUD
VENICE, FL 34292 US VENICE, FL 34292 US
R s O B LG R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-07 36826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i‘gig?:;ﬁona'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- [ P — —_— e —— Tos o = - .- = "Name e m e e = v — — — Fr T = T
MCCARTHY, BRENNAN
2089 S TAMIAMI TR Streel Address {P.O. Box Number is Not Acceptable}
VENICE, FL 34293
City - FL | Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if appicable. (MOTE: Registerad Agent sighature raquired when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 oekets e 0 c ﬂ,’f” bﬁ};’m T}\change [ Addition

NAME MCCARTHY, BRENNAN NAME b 3

STREET ADDRESS | 2041 SOUTH TAMIAMI TRAIL STREET ADDRESS I ] M Mw d

emy-s1-2¢ | VENICE, FL 34293 avsie | VENICE, Fo' T4 ZqL :

TIE D ’ . 1 oelete TITLE 4 [ change ] Addition

NAME MCCARTHY, E. PAIGE NAME

STREET ADDAESS | 141 POND CYPRESS ROAD STREET ADDRESS

CITY-ST-2P VENICE, FL -34292 CHTY-ST-2IP

TILE 7 Delete TILE - [ Change [ Addition

NAME NAME

STREET ADDRESS |- =~ — - == - — - L PR STREET ADDRESS |- = s — - = P D . - — T

CITY-ST-2P CITY-5T-7IP

THLE ; 1 petete THLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P - CITY-57-2P

TILE O pelete TITLE ] Change [ Addition

NAME ' NAME

STREETADDRESS | - STREET ADDRESS

CITY-$1-21P CITY-ST-7IP

TITLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZiP /\ CITY-ST- 219

indicated en this report or supplement; E true and accurate and th, v signature shall have the same lagal gffect as, if made under oath; that | am an cfficer or director
is re| required by Chapter 607, Fiorida St 1u1e7\d that my name appears in Btock 10 or Block 11 i
s} d %

of the corporation or the recaiyer or tr owered 10 exec
SIGNATURE AND me%n PRINTED NAME f SIGNING OFFICER o%‘ron [ rFd Date Daytime Phone #
/

12. | hereby certify that the information supgffed with this filing does not qualify for the exemption stated in Section 119.0743)(i). Florida Statutes. | further certify that the information
changed, or on an attachr@ntwith . with all other |
U 0 J




