2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V08706 SED Mar 04, 2005 08:00 AM
1. Entty Name g “ Secretary of State
TOTAL SYSTEMS, INC.
[ ]
Prirgipal Place of EusineSS o ) -Mjaj!ing Addrass
4330 W B ROWARD BLVD, 1 4330 W B ROWARD BLVD, |
PLANTATION FL 33317 PLANTATION FL 33317
us us
* Prindpai Place Of Busmes-s_ : i * Malling Address \ II] I]l] ]Ilﬂll“llmll II Ill]]l lln l]l“ll‘ “ ‘ll‘
Suite, Apt #, etc - - Suite, Apt. #, elc ) 1st MOORE CR2E034 {10/04)
City & State . T | City & State 4. FEI Number Applied For
65-1125243 Not Applicable
Zp Country e County 5. Certificate of Slatus Desired $8.75 additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ) - o Name
HAMMOND ERIC J
731 NW 48 AVENUE Street Address (P O Box Mumber is Not Acceptable}
PLANTATION FL 33311 ——
City ) FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent. o : .
SIGNATURE —_— - —— I _ .
Sgnaruie. iyped o prtea nerne of ragistered agent and ife i applicable (NOTE Ragislarsd Agant signatire reduined whem remsiating} DATE
- e - — —
in
FILE NOWM! FEE |§_$‘1 50.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFWCERS AND DIRECTORS A ki ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP D el TimE [Jchange [ Addltion
NAME HAMMOND, ERIC J HAME ,
STREEY ADDRESS | 7371 NWW 48TH AVE STRFET ABDRESS UQSDQBESI 763
orv-s7-7P | PLANTATION FL arv-si. 7 03/04,/05-80084-012 [58.75
e D - o Ol eete e ' [T change ] Addition
NAME HAMMOND, CLAUDETTE E NAMF
STREET ADDRESS | 731 NW 48 AVE SIRELT ARDRESS
Cily-§7-1P PLANTATION FL Cire-51- AP
IME Ol polete TLE Ocharge 3 Additian
NAME T NAME
STRUEY ADDRETS o T ¥ SIREE ADDRELS
Cily-sr.2p Iy -SI- 4P
ARE ) ' o o O oviete ~ § F [ Change [ Addition
HAME NAME
SIRECT ADDRESS SIREET ADDRESS
CIY-S7-2P CITY-ST-2F
i [ oelete ~ § Pt ' ‘ CJ Change [ Addition
NAME NAME
STRECT ADDALSS SIREET AQDRESS
iy &1-2P CIy-SI- 7P
{uTs ) - [ petete e [Jcthange ] addition
HAME NAME
STREET ADDRESS SIREET AODRESS
Y- ST-2P OTY-S1- 2P
12. | horsby certily that the iniormation supplisd with this fling does not qualffy for the exemption stated in Section 119.07(3)(7}, Florida Statites. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attagilmezyith an address, with all other like empowered el W) 577#5
_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIREGTOR

tur Leffle M S Brmm oud ‘E’qu%r (B 2307 oy

—f

SIGNATURE:

Data yiere Phone ¥




