2004 FOR PROFIT .CORPORATION FILED
ANNUAL REPORT (AR)

S OCUMENT # soptia Feb 28,2004 08:00 AM
1. Entty Narne Secretary of State
RELIABLE FINANCIAL SERVICES, INC.
Frincipal Place of Business T Mailing &ddre-ss )
8878 SW CRTES . 9878 SW CR7E4
ARCADA FL 34263 SgCADlA FL 34269
s IO
Suite, Apt #, eic. I X Suite, £t #,800. MOORE CRZE034 {11/02)
Tity & State - ' Ty & State 4. 75 Number __ T {Anghed Far
. : - IR 65-0299_5_91 L Not Applicable
op Couniry & Gountry 5. Certricate of Status Desired ] ?g'gi ;f:dr:dfticnai
6. Mame and Addrass of Curren.: Registared Agent 7. Name and Address of Né\iu- ﬁeg%s‘.ered Agent .
Name
Sla%,%LSE?\} g?{y;hggo ND W. Street Address {P.O. Box -Nuz;:her is Mot Acceprék;é} - —
ARCADIA FL 34266 - = — e
. City o . FL lZi 4%"3%

8. The ahove named entity submits his statement for the purpase of changing its registered office or regstered agent, or both, in the State of Fiorida. | am famifiar with, and accept
1he ablgations of registered agent.

SIGNATURE . s : - s LT
Segratucd. lyped of pomted name of regisiered agent and 1ils d appuoabte NOTE Regstered Agen! sigrialie required wher rai0staling) o DRTE
FILE NOW!H FEE IS $150.00 X ]
Do . El
After May 1, 2004 Feo will be §550.00 . T et o 11 SR ey e
Make Check Payable io Florida Department of State
10. GEFICERS AND DIRECTORS I ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
ik PB £3 Dutets THILE Cicnange [ Addition
HARE FIEDLER, RAYMOND W. BAE i :
d t “t Fal =
STREST ADTRESS {9878 SW CR 769 STREET ADDRESS i :ii,ﬁ%[};"‘gg?ig%l e
CoTY ST 79 ARCADIA FL 34253 ) Ciy-51- 0 i Ui‘" U#‘_‘BF}Q;’?;DMBS& .%JU « QQ
But STD £ Betete e Cemange  [3 Acdition
NAME FIEDL ER, RON! J. NAME
SYRECT ADDRESS | 9878 SW CR 769 STREET ALDRESS
CiFY - ST-2P ARCADIA FL 34289 ) ) ] I S .
THE 3 Detete TLE D) Change [ Addibon
HARE RAME
STREET ADDRESS STREET ADORESS
oY §T-2P e ‘ ) Lity-57-2P _ o _
TLE O nete TRE ' Chohange 13 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2F L | omsrae L B o
T 3 tiete HTLE, [3 Change [ Additien
HAME HAME
STREET ADDRESS STRELT ADDRESS
CATY-SE- P i __§ wrr-si-me . ) o
TIELE T pelele TLE [ Change  TJ Addition
HAME NAME
STREET 4DORESS STREET ADDRESS
CiTY- 31-ZP - oy -sT-2p ] L

12 {hereby cerstify that the information supplied with this filing does not qualify for the exermption stated in Saction 118.07(3}(), Flovida Statules. | further cartify that ihe inforrnation
indicaled on this regaon or supplemental reper} is true and accurate and that my signature shal have the same legal effect as if made under oath, that | am an officer o director
Dowered 1o exscute this repor as requitet by Chapter 607, Florida Swaiies; and that my name appears in Biock 10 or Biock 111t

# other B OWe
% PresweoT A ©3- o4

SIGNATURE ARD TYFED OR PRINTED NAE OF SIGNING OFFICER OR IRECTOR

of the corpasation of e recaiver or inusjed
changed, or on an attachmgriwily andddee

SIGNATURE:

Daghmo Phone #




