FILED
.~ 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P97000036235 03-14-2005 90074 020 ***150.00

+, FEntity Name

FINANCIAL ADVISORY SERVICES OF TAMPA, INC.

Principal Place of Business Mailing Address

5600 MARINER ST 5600 MARINER ST

SUITE 120 SUITE 120

TAMPA, FL 33609 US TAMPA, FL 33609 US

S e AR ORI A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 {10/03)
City & State City & Siate 4. FEI Number Applied For

59-3459754 Not Applicable
Zip Courtry Zie Country 5. Certificate of Status Desired O geae';’esq L’:?g““‘*’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

VIEHABEL L TERL)S/
Street Address (P.O. Box Number is Not Acceplable)
Tooo Py E
Svires /R0

Ciwrm)aﬂ FL IZié:o(iea ?

jFe of regisfered agent, or both, in the State of Florida. | am familiar with, and accept

/) Gois,  3y<

B. The above named enfity submits this statement for the purpese of changing its regis
the obligaticns of regisiered agent.

/ -
SIGNATUHE Wl %é A Zﬂ/ﬁls/

Signatura, typed o printed name of registered agent and title il applicable. [NOTE: FJK\slsrad Aganl s»gréluraﬁu:rad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 4. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peleie TITLE [ Change [ Addition
NAME TURRISI, MICHAEL J NAME
STREET ADDRESS | 5600 MARINER- STE 120 STREET ADDRESS
CITY-87-21P TAMPA, FL 33609 CITy-8T-ZIP
TITLE 3 Detete TITLE [ Change 3 Acdition
HAME NAME
STAEET ADORESS STREET ADDRESS
Cy-ST-2IP CIrY-51-2P
TLE v ] e e — O Detete TILE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIy-87-21P
TILE [ oelete THILE [ Change [ Addition
NAME NAME
STREET 406258 STREET ADDRESS
GITY-§T-2ZP CITY-ST-21p
TITLE T Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-S1-2P . o CITY-ST-27IP -

12. | hereby certify that the information supptied with this filing does not qualify {or the exemption stated ir: Section 119.07(3){(i}. Florida Statutes. | further centify that the information
indicated on this report or ermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"%5\ (5132807773

ATURE ANDTYPEyH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytirre Phong 4

7



