-~

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000039116

1. Entity Name
FLORIDA CREDIT SERVICES, INC.

Principal Place of Busingss Mailing Address

YYuUooUNY

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91259 021 ***150.00

13870 KENDALE LAKES DR. 13810 KENDALE LAKES DR.
MIAMI, FL 33183 MIAMI, FL 33183
s e S v AWM
Suite, Apt. 4, etc. Suite, Apt. #, elc, 04282004 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
65-0833037 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-;’esq:;:‘:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON;JAMESC™ ~ '~
13810 KENDALE LAKES DR.
MIAMI, FL 33183

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registe
the obligations of registered agent.

SIGNATURE

red office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed of printed name of registerad agent and title if appiicable, {NOTE: Register

&d Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P [ Delete TILE [J Change  {] Addition
NAME ANDERSON, PATRICIA HAME

STREET ADDRESS | 13810 KENDALE LAKES DR. STREET ADDRESS

CITY-8T-2P MIAMI, FL 33183 CITY-8T-21P

TITLE v 7 Delete TITLE [ Change [ Addition
MAME ANDERSON, JAMES C NAME

STREET ADDRESS | 13810 KENDALE LAKES DR. STREET ADDRESS

CITY-5T-2I MIAMI, FL 33183 CITY-ST-2IP

TIME [ delete TILE [ change [ Agdltion
NAME NAME
~ STREET ADDRESS - -~k STREET AGDRESS - - _
CTY-ST-21P CITY-ST-2IP

TITLE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE (3 Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

TITLE O pesete TILE [ Change [ Addition
NAME . KAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T1-7IP

12, | hereby certify. thal the miormauon supplied with this filing does nettalify for the exermnption stated in Section 119.G7(3)(i), Florida Statutes. | further cerlify that the information

prlgmental repozt is true an ac

ahd that my signature shall have the same legal effect as if made under vath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

4229|2004  (B05)q1l-

588

Date Daytime Phone #




