FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT S ¢
DOCUMENT # S30205 ecretary of State
03-29-2004 90035 Q08 ***150.00

1. Entily Name

STATEWIDE FINANCIAL CORPORATION

Principal Place of Business Mailing Address
7820 S HOLIDAY DR #100 7820 S HOLIDAY DR #100
SARASOTA, FL 34231 SARASOTA, FL 34231 54023843
> T s AT TR AR AR
1800 Seconck Strect| 1900 Second Slreet

Suite, AL #, efc, Suite, Apt. #, etc. 03262004  ChgP CR2E034 (10/03)

Surte +R0 Suie 380
City ; State City & State 4. FEI Number Applied For
FL:- aCco.S Q*Q FL. 59-3048150 Not Applicable
Zip Country 2ip Country - . 8.75
3“ 2-3 6 us A 3"\ 2 3 & w Sﬁ 5. Certificale of Status Desired ] Eee Haqtﬁ?e?jmonar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

VASSALLQO, THOMAS M

EEl
7820 S HOLIDAY DR #100 ' Street Address (P.O, Box Number is N cceptable)
SARASOTA, FL 34231 {308 S econd "Exceet
Survke TR0 :
City Zip Code .

8. The above named entity submits this statemnant for the purpose of changjpg its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

SIGNATURE ,/ e

3]2e/2004

Signature. typed o printed name of registered agent and title if applicabie. (NOTE. Registared Agernt signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR D [ Detete T Presdent v W K hange [ Addien
NAME VASSOLLO, THOMAS M NAME T howacs M. Voss ;- o
STRETMOORESS | 7820 S HOLIDAY DR #100 STRETARESS | | RSO Sct-ohﬂ,* S*. Ea- Y-}
CTYS-ZP | SARASOTA, FL 34231 avs® | Sacasbdte, FL 34236
AME ' O Deiese e Vice Pre€sideouT Ol Change  [hdgdition
NAE™ NAME Rovert+ W eVore
SIREET ADDRESS SRS | | €0l S 5% & 190
CAY-ST- 7P GiTY-5T-2P Scarewsota \ e 3Uuz23e
TLE [ Detete TRE [ hange ] Addilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE [ etete TE Oohange [ Acition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-2P CITY-81-2P
TILE [7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2IP
WiE ] Defete TIME [Fchange [ Addition
NAME NAME
STREETADDRESS |~ . STREET ADDRESS
CITY-ST-2IP ’ C CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

‘changed, or oh ah attachmant with n address. with a# other like empowered.

3

SIGNATUR




