ot

ANNUAL REPORT (AR)

‘,r
2004 FOR PROFIT cORPORATION

FILED
Apr 19, 2004 8:00 am

FRUTCHEY, H. BRUCE
660 MAITLAND AVE.
[~———ALTAMONTE-SPRINGS:FL-32701- ——-~ arer— =

€. = r f
DOCUMENT # P8000091797 - ecretary of State
1. Entity Name 04-05-2004 90404 006 ***150.00
FRUTCHEY FINANCIAL SERVICES, INC. B
Principal Place of Business Malling Address
660 MAITLAND AVE. 660 MAITLAND AVE. bb31ic102
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Placs of Business 3. Mailing Address lm“mmwmmﬂlm‘mmwmmwﬂ‘ﬂ“““
Suite. Apl. ¥, elc. Suite. Apt. #, alc. MOORE CR2EQ34 {11/03)
City & State City & Stale 4. FEI Number Applied For
) 59-3539656 Not Applicable
Zp. .. - Countey. ap Country 5. Cenificate of Staws Desied [ ﬁ';esqu Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(LYY LI VEY LY T U N » - o[- U s e eaa

Streat Address {P.C. Box Number is Not Acceptabla)

—=

pR—

City

FL l Zip Code

he obligations of registered agent.

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered oftice of registered agent, or both, in the State of Fiorida. | am familiar with, and ageapt

Signaturs. tvied of praved name of regisiared agom and bie d prahcrble,

(NOTE: Rogistored Agend sigrahsre raqueed when radataling}

DATE

A =

FILE: Jowy FEE IS 5150 UD.J

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added {0 Fees

OFFICERS AND DIRECTURS L EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
O Dalete e CJthange [ Addition

NAME FRUTCHEY, H. BRUCE NAME

STREEY ADDRESS [B60 MAITLAND AVE, STRECT ADDRESS

CIrv-ST-21P ALTAMONTE SPRINGS FL 32701 ciry. 51- 2P

TIMLE O pelete TITLE [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-79 CITY-§1-2P

TmE [3J petete TME O Change [ Addstion
TNAME T T T e - - NaME - .= e - . _—

o streevaporess L - S, o STREETADORESS | e e e i =

CITY-5T-2IP CTy-St-zp = = Cyza o e
i O elets TmE O Crange [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TINLE [ Delete TTLE QO change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-ST-2P o

me L3 oetote e f O Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY.ST-29 CITY-SI- 2P

12. | hereby certify that the information supplied with this filin

changed, of on an aﬂachmem wrth an adaress, with all gi

SIGNATURE:

does not qualify for the exemption stated in Section 1 19 07(2)n), Florida Statutes. ) further certify that the informaticn
indicated on $his repon of supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustes empowered to execme this repon as required by Chapter 607, Florida Slatutes: and that

sy name agpears in Block 10 or Block 11 if

U7 26000

Cayime Phane #




