2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENS # P97000103891

. FILED ,
Jan 29, 2004 08:00 AM

1. Entity Name

retary of
A & F FINANCIAL SECURITIES INC. Secretary of State

Principal Piace of Business

120 E 4TH AVE
MT DORA FL 32757

Matling Address

120 E 4TH AVE
MT DORA FL 32757

Suite, Apt. #, etc. Suite, Apt #, etc MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3487371 Not Applicable
i Z C s
Zip Country P ountry 5. Certificate of Status Desired O ?i‘;?qlﬁidémnal

8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘?EAA%LA'IHHLAVE Strest Address (P.O. Box Number is Mot Acceptable)

MT DORA FL 32757 e

City FL Zip Code

8. The above named enbity submits this state
the abligations of regigteregia

or the purpose of chahging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE il %\ 0/’02’6 a %

Sigffitura typed of prntea name of registered agont and nde d applhicatle {NOTE Registered Agent signature requred whan rainstating)

FILE NOW!!! FEE IS $150.00 ' .
After May 1, 2004. Fee will be $550. OG -
lMake Check Payable to Florida Department of State

& Election Campalgn Financing
Trust Fund Contributiorn,

$5.DU May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD [ pelete TTE [3 Change  [3 Addition
NAME ARIAIL, H L NAME ) JUUQSGQDEBSED o
STREET ADDRESS | 120 E 4TH AVE STREET AGDRESS 131 /29.4 534“‘31308?“019 1510, o
GITY-ST-2P MT DORA FL 32757 CITY-ST-2IP

TE vD [ Delete THILE [ Change [ Addilica
NAME FERREE, WILLIAM NAME

STREETADCRESS | 120 E 4TH AVE STREFT ADDRESS

CITY-5T- 2P MT DORA FL 32757 : CITY.5T.2IP

THLE 73 belele TTLE [ cCnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

THY-5T- 2 CITY-$T- 21

TITE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S0-21F CITY-ST-2IP

e 5 ool iz T Oloww e
NAME NAME

STREET ADDRESS STREET ADDRESS

eImY-§1- 2P CITY- ST-2IP

TME [ Delete N Ryt [JChange  [J Acdition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 07‘{'3){'), Flarida Statuies. | further cerify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered ta te this report as raguiped by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 171 f.

changed, or on an attachmery address, wi Q\_ME:?E
SIGNATURE: O~ RE—2 b4 }/516/4 o sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Da)mme Phona ¥

er lik




