FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P97000063146 W 04-25-2005 90297 013 ***150.00
1. Entity Name
FINANCIAL SECURITY ADVISORS, INC.
Principal Place of Business Mailing Address ’ ' T -9y q K| a 3 8
1721 SE 16 AVENUE #103 P 0 BOX 383
OCALA, FL 34471-4641 OCALA, FL 34478-0383
T s I|||ﬂlﬁllllllllllllllllltllllllﬂllIIIIIII]IIUIIIIIIIIIIIIIIIIIIMIIII
P AE Y
Suite, Apt. #, etc. Suita, Apt. #, etc. N
J-v:f,'.‘ 07 04072005 Chg-P CR2E034 (10/03)
c:g & State City & State 4, FEI Number Applied For
cAcHs F < 59-3456727 Not Applicable
jw7 0 ,;"“’"'"’ o Zip Country 5. Cerliicate of Status Desired [ fg :f’q Aaditonal
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl d Agent
B T e —r——e o e - Name - —— . e e N I
NEU  CURTIS Street Address (P.O, Box N is Not Acceptable)
1721 SE 16 AVENUE #103 ol 1083 (F.O, bax A s co ol
OCALA, FL 34471 L NE M AT
Lot Gy
- e
Y dcacs FL | 585%%,
8. The above named entity subymif hns statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of regj W
“" Y-2r-2p
SIGNATURE = - /
mmwmmdwmmmim. (NOTE: Regitioad AQent signalung nequined when reinstaing ) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Comribution. E]  Addedio Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Deiete TiLE [ Change  [] Addition
NAME NEUMAN, CURTIS W NAME Vp’ 'S} T-
STREET ADDRESS | 1721 SE 16 AVE SUITE 103 STREET ADORESS
Chyy-S1-0P OCALA, FL 344714641 CITY-ST-2IP
TE VTS ﬂDelete TME [ Change [ Additica
NAME NEUMAN, COREY W NAME
STREET ARDRESS | 1721 SE 16 AVE SUITE 103 STREET ADORESS
CITY-5T-2P OCALA, FL 344714641 CITY-ST-2P
TTLE 2 petete TE © OChange [ Addition
NAME NAME
STREET ADORESS o . o ] STREET ADDRESS
CITY-ST1-2P CAY-5T-79
TITLE [ oetete THLE Ochange [ Addition
NAME NAME
STHEET ADORESS STREET ADDHESS
CITY-ST-2P CY-ST-2P
jul: [ Deteta TILE [JcChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CATY-SF-2P
WME [ Detste HTLE [ Crange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-ST-2P
12 hereby cerify that the information supplied with lhls o :*- pes nat quakity for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor istra ang.« ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofmecorporabononmfecerveror Tystogeibower s g.this report as required by Chapier 607, Florida Statutes; and that my name Bppears in Biock 10 or Block 11 if
changed, or on an attachment th e empowered.
” 2y s (3r2) 357- P27
SIGNATURE: o R ARy Frer/2pr
SMANATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR Dame Daytena Phona #




