2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # 697646 Secretary of State
1. Entity Name
03-09-2004 90047 011 ***150.00
FINANCIAL SYSTEMS & SERVICES, INC.
Principal Place of Busingss Mailing Address
305 PONTOTOC PL 305 PONTOTOC PL 1 ™R
AUBURNDALE FL 33823 AUBURNDALE FL 33823 94 0 28 B 49
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
59-2141488 Not Applicable
Zip Country Zp Countey 5. Certificate of Stalus Desired [ ?esegesq L‘:f:;“""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- il - . R . e - Neme. ... . _ _ ._. - .. e e e
LIFFEJOHN-CRAIG A [Dlma .. Jones
36+8—M6R:F6'N'S:FHEET Street Abfjress (P.O. Box NULH_!_JE(J_; Not ACCﬁB! bie)
JACKSONVILLE FL 32217 Zos forTeloc [Tiace
Cit Zip Cod
Y Aubvacdale FL glpgc;fig,B

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

the obligations of registertd agent.
SIGNATURE %«z A 4)‘44) Seaﬂcfﬁ-faq T Re AsureR “"?,/‘:" ?/‘5‘ &

Swgnalure, typed or prinled name of veg\sterer?(yﬁ and title f appticable. (NOTE: Regisierse Ageﬁ signature reguired when remnstating) DATE
— - e - -
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
e S

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

Tme PD 7 Delete e ﬁ(cnange #Biadition

NAME LITTLEJOHN, JOHN K NARE .

STREET ADDRESS | 36+8-MORTONSTREET srestaess | Bos PonToTo c.ﬁf—" Pl

cry-st-ze |J 7 CiTY-ST-22P Awbeowd 4 Ie_.- F) 3392=

TITE Secrelae 7- Trecseener, 1 Belete THLE [J Change 9§ Actition

NAME Leitma L. Somes NAME :

STREET ADDRESS | Bo B Fow o Te c. FI STREET ADDRESS

CiTY-ST-7P Awburbdile Fl 33023 CIY-ST-2IP

TITLE 7 Delete LE {1 Change  [] Addition
B PAUUD S R ST . L Ty et e v = ot s i n vmmes o e

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-5T- 24P

TE O Deiete TITLE [JChange [ Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-21P CITY-ST- 2P

M ] Deiete e [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP A cmv-st-ze

TME [ Detete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-28 I CiTY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trize and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowsred 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

ith an address, with all giher like empowered.
- [tm & f Tones
SIGNATURE: =7 bse S Z?%@. Secge [ty [ Rettuder az/.zg/ Jo5t U3~ J5-0 35

SIGNATURE AND TYPED OR pﬁm-r;ﬁfuus OF SIGNING OFFICER OR DIRECTOR / Cate £ Daytime Phone #




