2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) . FILED

DOCUMENT # P99000013163 Mar 15, 2004 08:00 AM
1. Entily Narne - Secretary of State
EQUITY FINANCIAL, INC.
Pringipal Place of Business Maiiiné Address
3701 WEST LAMBRIGHT STREET 3701 WEST LAMBRIGHT STREET o
TAMPA FL 33614 TAMPA FL 33574 .
i a0
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2ED34 ({11/03)
City & State Criy & State 4. FEI Number "~ {Applied For
) _ 59-3567873 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ ?g'-ﬂ’i lﬁ:’:é“ma'
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Réglstered Agent ._ _
Name
?&L%E%%REJ&JSTREET Street Address (P.O. Box Number is Not Acceptable) o
TAMPA FL 33606
City - - FL Zip Coda

8. The above named entity submits this statement for the purpb;c,e of changing its registered office or registered agent, or koth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Sgnalure, Typed of prinled name of registered agant and litte  apphcapte NOTE. Rogistered Agent sgnaluvrn.r-s;;uihr;zd when rmmlah‘né)
ARF“‘E Now!!! FEE I.S $150.00 9. Election Campaign Financing $5_0(]_ May Bs
er May 1, 2004 Fee will be $550.00 . Trust Fund Contribution O Added to Fees

Make Check Payable to Florida Department of Siate '
10. OFFICERS AND DIRECTQRS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE D [ Dedete THILE [ Change [ Additicn
NAME HANKERSON, BRUCE L 7 NAME UGBUDBQBBBQ‘{
STREET ADDRESS | 3701 WEST LAMBRIGHT STREET STREET ADBRESS 03y 15:@‘%‘8@8?3"321 150,00
ATy -53- 2P TAMPA FL 33614 . . jomsaw 3 _ ) e
TLE O Getete TTE [ Change [T Addition
NAME NAME
STREE | ADORESS STREET ADGRESS
GiTY-ST-7P CRY-5T-7P e R
TILE 3 selete THIE [Ochange [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T- 2IP oITe-ST-21P . o .
TILE O bejete TILE ! [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P

- | o
g ] Delete TILE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CRY-ST-2IP C .. Rorstze
TIMLE O Dalete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753]6). Florida Statutes. | further cerify that the information
indicated on this repert or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or lrustee empowered to executglthis reporis required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on ap attac faht with an address, with a2l other like gmpowers
SIGNATUR [l IR ET b
Date Daylwne Phons #




