2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) FILED

T [ ]
DOCUMENT # P98000001089 Jan 31,2006 08:00 AM
1. Entty Narms Secretary of State
FINANCIAL TRENDS CORPORATION
Principal Piace of Business ; Mailing Address
§000 PELICAN BAY BLVD. #1802C 6000 PELICAN BAY BLVYD. #1502C
MAPLES FL 34108-5188 NAPLES FL 34108-8188 Iw‘umﬂm’lm]“m"m“m"mm "m ‘I“l [m[lgm]
2. Principal Place of Busness 3. Mailing Address
Suite, Apt. #, e1c. Suile, Apt. #, etc. 1et MOORE CR2E034 (10/05)
Cuty & State City & Suale 4. FE! Number Apphed Fur
59-3485045 Not Appiic:
Zp Country Zp Gty 5. Cerlificale of Statug Dasired [ fi-gfqgfg‘éﬁma*
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNamea

ggO%DP,ECl:_?beJ %ﬁgEBiVD $1502C Strest Address (P.O. Box Number is Mol Acceplable)
NAPLES FL 34108-8188

City FL t Zip Code
8. The ahove named entity Submils this sialement for the purpose of changing s registered atfice or registacad agent, or both, in the State of Fiofida. L am familiar vath, and as.
the cbligauans of registered agemnt.

SIGNATUSE -
Segriature, heped & BRalcd narer of regrslered agen &nd 1Ae o} epphtobie (HOTE Regrsierad Agert sgidabuid requisad when renstatmg) DATE

9. Blection Campeign Financing  $5.00 May
Teust Furd Conwribuvon. {1 Added 1o F1:

_ After May 1, 2006 Fea Wil Be §5¢ .
Make Check Payable to Florida Pepartment of State

10. OFF ICERS AND DIHECTLRS 17. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS 1N 11

TOE E) 1 betete THLE Clerange O ac-
Rene GOOD, CONSTANCE J HANE Boonnna 1230

STREET ADDRISS | BDOC PELICAN BAY BLVD. #1502C STAFET AURRESS 32‘;1 ] fﬂE“BUU"}E'GUQ 151’_] . 8[}
Cify-5%-29p NAPLES FL 34108-8188 : Gy -51-a%

TN s) 0 petere THAE CiCharge A
WAME GOOOD, WILLIAM F HAME

STHEET ADDALSS 6000 PELICAN BAY BLYD, #1502C STRLET ABDRESS

W-ST-20F  {NAPLES FL 34108-8188 r CITY-55- 219

e 3 Delate BiLe [ chonge [ A
RAME MAME

SIRELY ARDRLSS STALET ADDRESS

CArY- §1-2F CaPy-5F- 29

e T e Tite Ochamge  [Jhe
HAME NAME

STAECT ADDRESS SEREET ADDRESS

G- 8- 2P CIrY-SF- 7

e {7 Peiete TILE Octangse 32>
NAME HANE

STRLET ADDRESS SiALE ADDRESS

QIrY-ST-2F CHY- ST- 2P

WL T perete T [ Change  [J A
NAME NAME

STREEY ADDRESS STREET ADDRESS

Y- ST-2IF CIFY-§T-2P

12. ! hergby certify that the informabon supphed with this fimg does not qualiy for the exemplans cantained in Sectron 119, Florida Statutes |+ funher cerify that ibe sidonm..
incicated on ihis seport of supplemental report s tue and accurale and that my sigrature shall have the same legal efiect as 1f made under oath, that | am an officgc or dicee.
of the cosporation or ihe rgcelver or trustea empowered to execute this repon as required by Chapter 807, Flonga Statutes, and thal my name appears in Block 10 or Block
if changed, or an an attachment with an address, with all other ke smpowered.

SIGNATURE: Lane/

/2d-ge  239-514-128-

T e Ao W ey




