. | FILED
Mar 25, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-25-2004 90040 033 ***] 58 75

DOCUMENT # P92000092783

1. Entity Name
SECURITY FIRST FINANCIAL SERVICES, INC.

Qauon -
Principal Place cf Business Maiting Address
1715 N. WESTSHORE BLVD., STE. 990 7360 BRYAN DKING RD SUITE 200
TAMPA, FL 33607 LARGO, FL 33777
S s 1O 0 A
W Wair, Nd.
Suite, Apt. #, etc. g.ie Apt. & ets-o o 02262004 Chg-P CR2E034 (10/03)
&
City & State City & State 4, FEI Number Applied For
Voxsa, FL 65-0968385 Rt Applicati
Zip Country Eg , —73? Country 5. Certificate of Status Desired V?i.;fqlﬁ?j'ﬁonal
6. Name and Address of Current Registered Agent 7-_Name and Address of New Reqgistered Agent
Name
LAJOIE, JOHN
2075 CENTRE POINTE BLVD. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 :
City FLi Zip Code 5

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatse, typed or printed name of regestered agent and ttle if appicable. (NOTE: Reg Agent sign requred when DATE
FILE NOWIi FEE IS $150.00 8. Electicn Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees

10. OQFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE PD [ Delete TITE ‘E‘)' e choce R Change [ Addition

RAVE CONWAY, MICHAEL NAME el i ) T Wid .

STREETADORESS | 1715 N. WESTSHORE BLVD., STE. 990 sweoness | 2675 Cewtre Pornke

CITV-57-2P TAMPA, FL 33607 CIY-$T-2P T&“ FLL_Q_ $soe GL. 12170%

TmEe sT 3 pelete TMLE / [Jchange [ Addition

NAME LAJOIE, JOHN NAME

STREETADDRESS { 2075 CENTRE POINTE BLVD. STHEET ADDRESS

CITY-ST-ZIP TALILAHASSEE, FL 32308 CITY-ST-2IP L

TILE [ Delete TITLE X ‘ . ‘\_ [l Change  Iafdition

MAME NAME AR CAatph . al

STREET ADDAESS SREETADDAESS | 2o § Cewltve Voruke B U‘J

CITY-ST-2P CITY-57-29 To{'[(ﬂjd. agssee Fl =223 08 e

TILE [ Delete TITLE 4 . Clonae  Rediion .

NAVE NAME Fina Gﬁuﬁw“x A Co

STREET ADDRESS STREETADORESS | 36O Brgran ﬂmm{ 4 P
Lo

CITY-ST-2P CITY-$T-2P LA e_&o ‘ L 23777 o !

Time {7 Delete TILE v . (T onenge  {(npition

NAME NAME l—'raw\t:. Camgier .k 19¢

STREET ADDRESS STREETADDRESS | /3¢, €5 nya“ lod HZ\’ R .

CTV-5T-2P OITY-ST-2P v, =L 33777

TME [ pelete TLE Vv 77 Change ition

NAME NAME By chael La J‘Qos‘a l

STREETADDRESS SREETADORESS | 724 €0 Bryaw Havey K.

CTY-ST-7P / CITy-ST-21P Lﬂv!§ﬂ L 339977 ,

12. | hergby centify that the information supfblied with this filing does not qualify for the exemption stated in Secfion 119.07(3)(), Florida Statutes. | further certify that the information :

indicated on this reporper supplemenial repert is true and accurate and that my signature shall have the sarme (egal effect as if made under cath; that | am an officer or director |
of the corperation or t i
changed, or on an attp

SIGNATURE:

eceivgr or tglstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if} |

rmentfjith gh address, with alf other like empawered. H
oY (‘éS’u\ Yoq - lol

Date Deytme Phone #

LYALY,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




