2005 FOR PROFIT CORPORATION
St ANNUAL REPORT (AR) - . FILED

DOCUMENT # P98000091797 Apr 07,2005 08:00 AM
1. Eniity Neme Secretary of State
FRUTCHEY FINANCIAL SERVICES, INC.
Principal Place of Business = _Méiling Addross -
660 MAITLAND AVE., B6C MAITLLAND AVE.
IR
2. Principal Place of Businé; — ; Mailing Address

Suite, ApL #, &tc. - . . Suite, Apt, #, elc. ] T 1st MOORE CR2E034 (10/04)

City & State - | Ciy & Suate 3. FE Number Apphied For

L 59-3539656 Mot Applicable
s Country - e - Courtry 5. Certifcate of Status Desred [ ?igg] [ﬁf:;“"“a‘
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent

Name

FRUTCHEY, H, BRUCE
660 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701

Sireet Address (P.0O. Box Number is Not Acceptable)

City . FL ! Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the chligations of registered agent.

SIGNATURE £

Sgralua, typed o urtntqdwmd c%gts’.&ed. m‘m and e | apn! &cnbh {NO'!:E Raﬁus\a\ud Agenl $IGraws required when remstaling) 7 DATE
ra
"‘ I‘ . . .
FILE NOW!!! FEE { 50 00 i g /‘)r 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wi . TrustFund Contibution. [ Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE D _ D Delale nits ] Change  [] Addittion
NAME FRUTCHEY, H. BRUCE NAME
STREFT ADDRESS | 660 MAITLAND AVE. o o STRELT ADDALSS
orv-st7e | ALTAMONTE SPRINGS FL 32701 ) TITt-S1-7P
TLE J Delete im; 5 O change {3 Addition
e m UOOB0nES 1444
K ¢ . - _

STRFET ADDRESS | . . STREET ANDRESS O4-07/05-80031~021 150,00
GIrY - S1- 2P - QY -S1-3F _
1] [ Deiete T [T change [ Additian
NAME NAME
STREET ADDRFSS SIRFET ADDRESS
CHTY- S1-2IP D T ra
TITLE O petete BLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAELY ADDRTSS
CifY-5-2IF CITYC ST- 7P
THLE [J Celets TIe Cchange [ Addition
HAME NEME
STREE] ADDRESS STREF! ADDRESS
CITY-ST- 210 i CITY-§1-2P
THLE ™ Detete niE [] Change ] Addition
PAME NAME
STRLET ADDRESS STREET ARDRESS
CITY - ST7-2P . CITY-ST- 1P

12. | hereby certify that the |nformat|on supplied wrth this filin g does hot qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered o execute this report as roquired by Chapter 607, Florida Statutes. that ny name appears in Black 10 or Block 11
changed, or on an attachment with an addrgss, with all other like empowerad.

SIGNATURE: » /e cp e gy 0T do7-260-{fom

A_Tﬁns AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




