2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

FILED

=

DOCUMENT # P97000032063

1. Entity Name -~

FINANCIAL SERVICES & INVESTMENTS, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

ﬁg& GULF TO BAY BLVD. . | . gﬁ)gg GULF TO BAY BLVD,
0 i
8|S.EARWATER FL 33758 _ ) S]S_EARWATER FL. 33759

Mailing Address

2. Principal Place of Busingss _.

3. Mailing Adcdress

|

|

il

RRA TGl

|

Fee Required

Suite, Apt. #, etc. - Sulte, Apt &, ete. 1st MOORE CR2EQ34 {10/04)

S E S — = City & State 4. FEI Number | Aopiied For
59-3451170 INot Applicaste

Zp rCountry " Zip Country 5. Certificate of Status Desired ] $8.75 auditional

7. Name and Address of New Registered Agent

6. Name and Address of Currenf Registered Agent

WATSON, KAREN L
2936 GULF TO BAY BLVD., #100
CLEARWATER FL 33759

Name

Street Address (P.O. Box Number is Not Acceptahle)

City T FL TZip Code

8. The abova namad entity subimits this statement for the purpose of changlng its registered office or registered agent, or Both, in the Siale of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature. typad of pmitad name of tegistared agent ard 1T appicatk

MNOTE Registered Agenl signatue recfured whan reinstarting) - ’ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution [T Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P - T O Detele TR CJchange L] Addition
NAME WATSON, KAREN L NAME

STREFT ADDRESS | 1008 WYNDHAM WAY CTREET ADDRESS

ity sT-2p | SAFETY HARBOR FL 34635 ) CIvY-5T-7P L Lt et o

ST T s 016 P, e
NAME NAME

SIRLET ADDRESS STALET ADORESS

oY ST-2P CITY-ST. ZIF

i T N O gelels Y ' [ Change L] Addition
NAME NAME

SIRLET ADDRESS SIRLLE ADDRESS

CIIY-57-71P CITy-$3- 290

TLE ) S [ Delete e ' ClChange [ Addition
NAME LAME

STHLT ADDRESS SIREEFADDRESS

CNY-ST-2P V-8 7P

it h ) - 3 Osete e - ' C1change [ aaditian
NANC Ak

STREET AGGRESS SIREET ADDR S8

CY-ST-7P cry-81- 2P

1iLE T Dstete firf O Change [ Addition
NAME NAME

STRFFT ADDRESS SIREFT ADDRESS

cly- st 2P CIY.8T. 2P

12. | hereby certify that the informatian supplied with this filing doas not qualily for the exémption stated in Section 318.07(3)(1), Florida Statutes ) further certify that lhe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the ¢corporation or the receiver or trustee Qmpoqverelclj 1o exeiute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 0 or Block 11if

all etherjike empowered.

changed, or on an atachment &ith an addre

SIGNATURE:

KAo_m L. MAW% ’T}esfoam-r Yoy fos 5950577

(727)

NAJURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dama Phose 4




