2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 21, 2004 8:00 am

DOCUMENT # P99000047976 ecretary of State
1. Entity Name
FINANCIAL SECURITY AWARENESS, INC. 04-21-2004 90033 049 ***158.75
Principal Place of Business Maliling Address
2285 ELDORADQ COURT 2285 ELDORADO COURT _ TAeVMVUNT(
SAINT CLOUD, FL 3471 SAINT CLOUD, FL 34771 ‘
S s U 0

Suite. Apl. #. o1c. Suite, ApL. #, et 04122004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0930320 . Naot Applicable
Zip Country Zip Country 5. Certificale of Status Desired x\/ $8.75 Additional
\,  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

WEINBERG, ROY G
18372 SE HERITAGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469

City FL Zip Code

8. The above named entity submits this stalement tor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol ragistered agent.

SIGNATURE
Signalure, typed of phnted aame of registered agent and itle 1 applicable. (NOTE: Aegistered Agent signatura required when reinstating) OATE
FILE NOWIt! FEE IS $150.00 9 Blection Campaign Financing - _ $5.00 May e
After May 1, 2004 Fee witl be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delele TITLE [ Change  [C] Addition
NAME WEINBERG, ROY G NAME
STREETADDRESS | 18372 SE HERITAGE DRIVE STREET ADDRESS
CIY-ST-2IP TEQUESTA, FL 33469 CITY-ST-2iP
TITLE ST 1 Dalete TITLE [ Change ] Addition
NAME KEMPER, CAROLE NAME
STREET ADDRESS | 2285 EL DORADO CT STREFT ABDRESS
CREY-ST-2IP SAINT CLOUD, FL. 34771 GITY-ST-2IP
TITE AN .- - - O Delete TIE - .- (3 Cheage (] Addition
NAME N0 A Lead Q) NAME
seeraooness | W3 Me Mew <re R& STREET ADDRESS
oIY-ST-7IP Ware Mereoy 0 30YY CRY-ST-2P
e f L7 Delete TLE (3 Change (] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE 3 oelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-S7-2IP
TITLE [ betete TMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlity hat the informaltion supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information .
indicated on this report or supplernental report is true and accurate and that my signatura shal! have the same legal effect as if rade under oath; that ! arn an officer or direcior
of Lhe corporation of the receiver or trusiee empawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11 i

changed, of on an attachment with an ss, with all other like empowered.
L2l Y 7su- 541/

ING OFFICER OR DIRECTOR Date Dayirme Prore #

SIGNATURE:

SIGNATURE AND




