2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000074616 Jan 24, 2005 08:00 AM

1. Eaity Name Secretary of State

CONCOURS FINANCE CORP.

Principal Place of Business ~— _ T - .Ma}IAi;giA;:l;;i

500 5 CONGRESS AVE 500 S CONGRESS AVE

WEST PALM BEACH FL 23406 WEST PALM BEACH FL 33408

T e T AR
Suite, Apt. #, etc, = T — B Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State | Ciyashte ] 4. FEINumber Applied For

N ] 65-0778172 Not Applicable

Zp ' Country p Country 5. Certificate of Status Desired [ ?i"gg:‘i:’;;ﬁ““a'

6. Name and Address of Current Regi;tered Agent 7. Name and Address of New Registerad Agent

FRASER, DUNCAN
14786 HORSESHOE TRACE
WELLINGTON FL 33414

NN FL|

8. Thas above named entity subﬁts L_hls sfétemeni for the gurpose of chahging“its reéirslered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _— oo

Signaiute, yped o printad nams o ragistetad agent and hﬁ:-f applgabla (NC»TE Rems(e[ed-ﬁ:g_gm 5|°nn|-u_la r-a;;l:red when rs-ns-[au;\g;- DATE
1]
FILE NOW! FEE IS $150.00 : 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Ft?? Will Be $550.00 TrustFund Contributon. [0 Added to Fees
Make Check Payable to Florida Department of State
10,  OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{I](¥: D [J Defete I 1Lt UUUDDBISEB?‘% [J Change  [] Addition
NAML BESSE, BiLL . . NAME n1/75/ 1oy [
253580005008 150, 06

SIRELT ADDRESS (50D § CONGRESS AVE SIREET ADDRESS -
Ty ST-7iP WEST PALM BEACH FL 33406 ] Y -S1-4P
NILE O celete THLE [J Change [ Additicn
NAME NAME
STRECT ADDRESS - STREET ANDRESS
CHY-S1-2IP CITY-S1-21P
TITLE [ pelate e [J change [ Addition
NAME NAME
STREET ADDRESS | SIREET ARGRFSS
CIFY-ST. 2P CITY-S1- 2P
LILE O elete .~ 1HIF [ Change  [] Acdition
HAME NAME
CIREL ADORESS SIREET ADDRESS
Y-St 2P CITY-51- 2P
e O Deiete ILE [ Change  [J] Addifion
NAKE A
STREET ADDRESS STREET ADORESS
CIFY-5| &P SATY-S1Ar
TVILE O pelete B RaT Ochange 3 Additton
NAME NAME
SIRFET ABORESS SIREE] ADDRESS
Y- S1.71P CIIY - §1- 2P

12. | hereby cen.ig that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(}, Florida Statutes | further certify that the information
indicated on this report or sybplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corporation or the regivér or frustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears In Block 10 or Block 11 ¢
changed, or on an attachrrfe ith an address, with all cther like empowered.

SIGNATURE: o ik _ f2e. 05 sq. g62.585F

/ SKGNATURE ANEC TYPED OR PRINTED NAME OF SIGNING OFFICEE}; oR DIHECEJ# Date Daytrme Phons ¥




