FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000026803 04-20-2005 90307 019 ***150.00
1. Entity Name
PRIORITY FINANCIAL PLANNING SERVICES, INC.
Principal Place of Business Mailing Address ) )
5415 MARINER STREEY 5415 MARINER STREET
215 215
TAMPA, FL 33609 TAMPA, FL 33609 S e . :
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. AL w8 e, Apt, el 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FCI Number Applied For
59-3570348 : Not Applicable
Zi Count Zi Count iti
P - v P ountry 5. Certificate of Status Desired [ $8‘75 A‘ddltrqnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G Y o ——— e e - T . Name - - I — ap e e T e
BURDEN, BRIAN 2 TEp , THUY n
120 SOUTH WILOW AVENUE ) treet Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33606 - SY41Y  MARINEL, aRECT  CUtEL
it » Gity Zip Code
L ! TRM PA- FL | *25% g
8. The aboveinamed entity submits this statemght for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept
the obligationsiof registered agent. t
SIGNATURE L TR ylig /e
B Sng_f.yalufg typad o(din{:d name af reg\stere'ﬁ agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE !
FILE NOWHI FEE IS $150.90 - 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. Ol.:FICEFiS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TLE PSTD O pelete THLE / [ Ghange [ Addition
NAME TRA, THUY N . NAME
STREET ADDRESS | 5415 MARINER STREET STE 215 STREET ADDRESS
CITY-$T-21P TAMPA, FL 336098 | GITY-ST-2IP
TINLE O Delete TLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [T palete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
P‘ETT?-ST-’Z]F—_" T - - = T oEE s - “_C_lw;sf_-apk"' T e — - B i B Lo T
TITLE 3 Delete TINE ’ O Change [ Addilion
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ciy-si-ZIP
TITLE 3 Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tp CITY-5T-2IP
12. | hereby 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 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 171 if
changed, or on an atlachment wilh an addrass, with all other like empowered.
SIGNATURE: ___ Thasnd TiA— ligles”  Bi3-(3b.ebog
. SIGFATURE mndr:}: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toaw Daytima Phong #




