2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000073874

1. Entity Name

“FINANCIAL ASSIST, INC.

Principal Place of Business

355-2 PRESTWICK CIRCLE
PALM BEACH GARDENS FL 33418

Mailing Address

355-2 PRESTWICK CIRCLE
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90009 009 ***150.00

Suile, Apl. ¥, etc.

Suite, Apt. 4, etc.

AR

il

Al

MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0780664 Not Applicable
Zp : Country Zip Country 5. Cerificate of Status Desired a $8.75 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, INGRID J
355-2 PRESTWICK CIRCLE
PALM BEACH GARDENS FL 33418

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

S FL

Zip Code

8. The above named entity submits this stalement 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.

SIGNATURE

Signatwre, typed o prnted name of registered agont and Ltle if appheable. {NOTE. Regstered Agenl signature requirad whan reinstating) DATE
- FILE NOW1! FEEV-'IS $150.00 . . )
. 9. Election Campaign Financin
s After May 1, 2004 Fe.e will be $550.‘00 ‘- Trust Funa C:mr?t?utig‘n. " fci!-g(?oh;:i: ®
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete T {JChange  [] Addition
NAME BAKER, INGIRID J NAME
STREET ADDRESS | 355-2 PRESTWICK CIRCLE STREET ADDRESS
CITY-S1-2IP PALM BEACH GARDENS FL 33418 CITY-ST-ZIP
THTLE 3 petete TITLE [ change ] Adition
MAME NAME
STREET ADDRESS B siacer aoohess
CIY-§T-2P CITY-S1-21P
THLE O peete e O Gange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY. 5T-TIP CIY-ST-2IP
THLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p ° CITY-ST-2P
TILE [ Detete TMLE Ol Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-Si- 2P CITY-ST-2P
TITLE ] Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3%H. Fiorida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other likg empowered.
iy@ N\ Bi«
SIGNATURE: -

-3/99/ 0¥

SGl-G30-%cS0O

SIGNSTSHRAND npﬁo&mmn NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayime Phone #




