FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000050241 Secretary of State
1. Entity Name 05-02-2005 90440 046 ***1 50.00
ADMINSYS SERVICES, INC.
Frincipal Place of Business Mailing Address
2401-B W PLATT STREET 2401-B W PLATT STREET .
TAMPA, FL 33609-3343 TAMPA, FL 33609-3343 :
P S A A A

Suite, Ap!. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Anptied For

20 O8F 425 Not Applicable
Zip Country Zip Country 5. Certificals of Status Desired ~ [] ?gggq Gﬂ“’“"'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
NIETO, GEORGE G .-
4703 W KENSINGTON AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629;
City FL Zip Code

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

A

SIGNATURE -
~w, |+ Sipnawe, typad or prinded neme of registerad agent and tile 4 appiicadle. {NOTE: Ragistorad Agent signatuns ragquired when renstating) DATE

- Al—"lLE NOwiII FEE"S $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Addad to Feas
10, ' OFFICERS AND DIRECTORS | IE8 ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
M PSTD [ Deleta TME I Change ] Addition
NAME NIETO, GEORGE NAME
STREET ADDRESS | 4703 W KENSINGTON AVE STREET ADDRESS
CITY-SY-ZP TAMPA, FL 33629 Ciry-sr-z
TME VD [ Delete TME O Ghange [ Addition
NAME NIETQ, CELIAE NAME
STREET ADDRESS | 4703 W KENSINGTON AVE STREEY AGBRESS
oITY-ST-21P TAMPA, FL 33629 CITY-5T-2I
TITLE [T.pelete I TITLE : [JcChange  [[] Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P
TILE [ Delete 3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TITLE 1 petate TLE [(JChange [ Addition
NAME NAME
STREET ADDRFSS STHEET ADDRESS
CITY-51-7P CITY-5T-7P
TINE 3 Delets TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-ap CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiotida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen} with an address, with all other like empowerad.

SIGNATURE: % Jizz %%5‘ _ S/3-25F-FoF7

SIGNATEWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




