2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

—

DOCUMENT # P97000034017

1. Entity Name

PLANNED FINANCIAL SECURITY & GROUP, INC.

ecretary of State

04-21-2004 90087 045 ***150.00

Principal Place of Business

1868 W. RUTLAND DR

Mailing Address
1858 W. RUTLAND DR

DUNNELLON, FL 34434 US DUNNELLON, FL 34434 US
T v A0 0 1 O A

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04192004 Chg-P CR2E034 (10/03)

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

. 65-0743680 . Mot Appticable | _
Zip Country Zip Country i i 58.75 Additionat
8. Certificate of Status Desired 0 Foe Required tona
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
MName

SLOANE, RUTH A

1868 W. RUTLAND DR /¥
DUNNELLON, FL 34434

N
Ty
3

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

City

FL l Zip Code

8. ‘_,Tite above'named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-the’obligations of registered agent.
ot . '

SIGNATURE ..

. ‘.‘Svmue.wpeduprrwdmdwmmublapm. (NCTE: Rograterad AQai sigratme radurned whin remnsiating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . “TOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
me DPST T 7 Detete e O change [ Adottion
RAME SLOANE, RUTHA. . - NAME
STREET ADDRESS | 1868 W. RUTLAND DR STREET ADORESS
CY-ST-2F ] DUNNELLON, FL 34434 CITY-5T-2P
TMLE D [ Detete TRE Ccrange  [J Addition
HAME SLOANE, KRISTIAN M NAME
SYREFT ADDRESS | 1868 W, RUTLAND DR STREET ADDRESS
CTy-sT-22 | DUNNELLON, FL 34434 CTY-ST-2P
ME_ |V = i i — o e e -V e [P Tanpe O] Addition, |_
NAVE SLOANE, DAVID R. WA SLoANE, KUtHA a
STREET ADDRESS | 1868 W. RUTLAND DR st eS| 18 48 bude RufLsudd DR. .
cv-51-2P | DUNNELLON, FL 34434 CY-51-2P DvnmiLrenl, FL 39434
TILE 7 vetete TTLE Qchange  [J Acdition
NAME RAME
STAEET ADDRESS STREET ADDRESS
Gy -57-29 CiTY-S1-2P
TE O celete TILE [ cChange [ Acdition
NAME . - HAME
STREEY AORESS e - . STREET ADDRESS
CITY-5T-2P ) . CITY-5T-2p
TME T o 1 Detete TE Ol chage [ Acoition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CaTY-5T-29 i CIFY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
' _ of the cotpaoration or the receiver of rustee empowered to execute this report as required by Chapter 607, FRorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M
RGN

TURE AND TYPED OR PRENTED MAME OF SIGNING OFFICER O IRECTOR

YNTfey  B52-4P9-7202
Data 7 Derytirme Phons #




