2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 27,2004 8:00 am

DDCUMENT # P9B000027222

1. Entity Name

FULCRUM FINANCIAL GROUP, INC.

Secretary of State

01-27-2004 90001 028 ***150.00

Principal Place of Business

9032 MOCKINGBIRD DR.
SANIBEL FL 33957

Mailing Address
P.O. BOX 798

SANIBEL FL 33957

<

3. Mailing Address

2. Principai Place of Busmev)f@m e

) gm

I

I

Ik

Suite, Apt. #, et Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0820757 Not Appicable
] R . 4| Couniry | Zi .
- AR - ounity B Country -| 5. Cerificate of Status Desired . [] $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e e . _Name

BROWN FRANK G JR
9032 MOCKINGBIRD DR.
———SANIBEI=FI=33957

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Broen  Jr.

the cbligations of registered agent.

SIGNATURE fk‘?/ﬂ L "+"'v

/-9~

Signature, typed or printed name of Md agem and title i appiicable

_,(A{OTE. Registered Agent signature required when renstaning)

DATE

8. Electicn Campaign Financing $5.00 may Be
Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp 3 detels TLE [ Change  [J Aadition
NAME BROWN, FRANK G JR NAME
STREET ADDRESS [ 9032 MOCKINGBIRD DR. STREET ADDRESS
CITY-8T-21P SANIBEL FL 33957 CITY-ST- 218
TIMLE vT 3 Detele TIME [ Change [ Addition
MAME BROWN, JOANN NAME
STREET ADDRESS | 9032 MOCKINGBIRD DR STREET ADDRESS
CiTY-ST-2IP SANIBEL FL 33957 CITY-§T-21P
TIME v P- [ O petete THLE (3 Change (] Addition
- naptg == ~——fmn AD @J JI) w L‘ULUP' <o R -NAME- — - - Bt
STREET ADDRESS 9 O 3 a_‘ I/M b Qk) |/1 y-'el D [P STREET ADDRESS
CITY-5T-21P ea L7 o/ 2129 ﬁ CITY-ST-2IP
TITE VV PR T2 73' - [ Detete TTLE [Jchange [ Addition
NAME 'V‘ G ) { )ﬁ NAME
streeT aooress | 079 > Moo 77 6] DV - STREET ADDRESS
GITY-ST- 2P %/)A ;’Adzp. _":r/\ 22 9‘1?7 CITY-ST- 2P
TITLE T j L v 7 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Detete TITLE ] [ change [ Addition
NAME HAME "‘\\ S
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatur
of the corperation or the receiver or trustee empowered to execute this report as requir

SIGNATURE:

hal! have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutss; and that my name appears in Biock 10 or Block 11 if

J=22-)% /-0 “Fif

-
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oﬁmaec‘mn
F sttt

Daylime Phane # ?



