FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000004607 Secretary of State

. Entity Nai

?F!NX?\IC?:L PLACEMENT SERVICES, INC.

Principal Place of Business Mailing Addrass

11365 STHSTE ;éBGS 4THSTE

2B

s -7 T
04212004 Mo Chg~P CR2EQR4 (1{3/03}

DO NOT WRITE iN THIS SPACE PR e Fopied T
59-3489073 Mot Applicable

5. Certificate of Status Desired 0 f:‘gggf:;ﬁmas

6. Name and Address of Current Registered Agent

N os Tt STREET EAST DO NOT WRITE
TREASURE ISLAND, FL 23706 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in ihe Siate of Flanda. | am lamilias wills, and accept
the obligaticns of regisierad agent.

SIGRATURE

Signature, yoed or pdnted name of rostered agent na lits I spplicaaie. ~ (NDTE. Regisieract Agent Signatur renuliad wien reinstallngy DATE

FILE NOWI FEE IS $150.00 9. Election Camgpalgn Financing $5.00 may 8
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, T Addedio Fees

10 OFFICERS AND DIRECTORS i

TRE S
HAME MCINTOSH, JOHN
STREET ADORESS | 11305 4TH ST E

urv-size | TREASURE ISLAND, FL. 33706 UR0O001 32677
o 1427404~ B00R5- 001 150, 20
NAME

SIREET ADDRESS
GITY-SE-ZiF

TLE
NAML

Nt DO NOT WRITE

e IN THIS SPACE

HAME
STREET ARDRESS
LIY-§1-29

e

NAME

STREET ADDRESS
SITY-ST- 2P

TWE

HAME
STREET ADDRESS

oIee-5T- P \\

-~

12, t hereby certify that the informatio
mndicated on this report or supples
of the corporation or the receiver
changed, or on an attachmant with a

) QUi Tor the examption stated in Saclion 3193753}(3). Florica Stahstes. | furthér certify that the information
tal report : Jrate Bng that my signature shall have he same legal eifect s if made under oath; that | am an officer or direcicr
Btute thisfeport as reguired by Chapter 607, Florida Statutes; and thef my name appears in Bloch 30 or Blochk 133

dre *4" At ke smphwerad, ( {
1 k]

SIGNATURE:

SIGNATERE tﬁn TY¥PED OR pmﬂ?ﬁn s DF SIGNING OFFICER DR DIRECTOR Date Dayiens Engne &

\,




