2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

DOCUMENT # P97000086488

1. Enfity Name

PR

Mar 26, 2005 08:00 AM
Secretary of State

-

IVATE FINANCIAL CORPORATION

Principal Place of Business

338 W BURLEIGH BLVD
E’J.SVARES FL 32778 '

Mailing Address

336 W BURLEIGH BLVD
BQVARES FL 32778

IR

2. Principal Place of Business . ;Mmling Address
Suite, Aot #, ele. - Suits, Apt. #, olc. 18t MOORE CR2E034 (10/04)
City & Stata - City & State 4. FEl Number Appied For_
o 7 59—35 13261 Not Appircable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additionat
o ) ) Fee Required
6. Namo and Address of Curtent Registersd Agent 7. Name and Addrass of New Registarad Agent
Name
CAPRIO, JORETTA A.
703 E. KEY AVE Street Address {P.O. Box Number i1s Not Acceptable)
EUSTIS FL 32726
City FL Zip Code

8T

the chiigations of registered agent.

SIGNATURE ) )

he above named antity submitisithis statamsn:- for _U'te purp;ose of changing its registered office of registered agent, or both, in tha State of Florida, | am familiar with, and accept

Sigralure, typed or pringgd nama ¢f registered agant &‘md‘ﬁl!awnfiapnhwble FFETE Rogrsteraa A;a‘m s-;;nalu:a saquited whun lm-'\shsllr\g) DATE,
i \
FILE NOW!!! FEE l§ $150.00 . 9. Election Campalgn Financing $5.00 May e
After May 1, 2005 Fe? Will Be $550.00 _ TrustFund Contibution. [ Added to Fees

Make Check Payable to Florida Department of Stafe
10. _OIEFICERS AND DIRECTORS B l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DP 7 Delete 113 _ . [ change [ Addition
NAME CAPRIO, JORETTA A e HONB00276 73 -
SIRETT ADDRESS | 703 E. KEY AVE SIREE] ADARISS 03,204 (-0 003 150, 1Y
ciiy-St-2p EUSTIS FL 32726 ~ CHY-SE- 2P
ME D&Y - [ Delete e [J Change [ Acdition
NAME DAILEY, OMAM NAME
STRLT ADDRESS | 706 £, LAKEVIEW AVENUE SIRELY ADDRSSS
CiTy-S1-2iP EUSTIS FL 32726 . CHY-Si-2IP
TME 3 atete me [ Change T Adddion
NAME r NAME
STREET ADDRESS - SIRECT ADDRESS
CIfY-51-2iF CITY-87- 4IP
e O vejere i [ Change  [) Acdiiion
NAME ﬁ NAME
STREET ADDAESS SIREET AFTIRESS
Cy.sl-e CITY-S1-2IP
H§ O Deiete Witk [ Change [ Addition
NAME H NAME
STREET ADBRESS STREET ADDRESS
cITy-51-21 CITY-S1- AP
TWF 3 Delete it Cchange [ Additlon
NAME, NAME
STRIET ADDRESS STREET ADDRESS
cIry-51-2p 20Ty -51-4F )
12. | hareby cartify that the information supglied with this filing does not qualify for the exempiion stated in Section 11$.07(3){i}, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an atachment with an address, with gllothet like empowerad.

L L
Baytme Phone #



