FILED
2005 FOR PROFIT CORPORATION Mar 28. 2005 8:00 am

ANNUAL REPORT S t, FStat
DOCUMENT # 697646 ecretary o ate
03-28-2005 90054 036 ***150.00

1. Entity Name

FINANCIAL SYSTEMS & SERVICES, INC.

Principal Place of Business Mailing Address
305-PONTETREPL 305-RONFOTEEPE v
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
s T 0 RACE AR AN G
Sk LW Rodge 184 ?0!07(/025
Suite, Apt. #, etc. Stite, Apl. #. elc. 02272005 Chg-P CR2E034 (10/03)
State ity & State 4. FEI Number Applied For
/(j wlp o [Havens Fi ﬁ buevda le ,F1 59-2141498 Not Applicable
_33‘?3, Cou?n:r)yl h/ 3 5{ 23 C"‘iga i k 5. Cerilicate of Status Desired O ?i'ggqﬁfﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

JONES, WILMA L

305 PONIOTOGPLACE Street Address (P.Q. Box Number is N ceplabie)
AUBURNBALE F—33823 Gl Liaten A,
City Zip Code
“hrTer JHAver FL | 8% "%e/

8. The above named entity submis this statgment for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ered agent and tie J applicabie (NGTE: Registered Agent signature requited when rensiaing) DATE

FILE NOWIN FEE IS $150.00 9. Eection Campaign Einancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PD M Delete TNLE (O Change [ Addition
NAME LITTLEJOHN, JOHN K NAME
SIREET ADDRESS | 305 PONTOTOC PL STREET ADDRESS
CIvY-5T-21P AUBURNDALE, FL 33823 CITY-5T-2IP
TILE 8T [ Delete TITLE 79/?65 /C’é’ ) 7” Mhange [ Agdition
NAME JONES, WILMA L NAME
SIREET ADDRESS | 305 PONTOTOC PL STREET ADDRESS
CITY-$1-2IP AUBURNDALE, FI. 33823 LITY-ST-2IP
TITLE 7 Detete TILE (JChange [ Addition
NAME NAME
STREEY ADDRESS |  ~ SIKEET ADDRESS
CITY-ST-2P CmY-s1-2P
TITLE ] palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TTLE 1 Detete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2Ip
TILE 1 Dalete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP o ) CIY-S1-2IP - A . . ..

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supptemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that t am an offiger or ditector
of the corporation or the receiver 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

changed, or on an attachme ith an address, with all other like empowered.,
M it SYF-293- 2655

SIGNATURE:
NATURE AND TYPED €R PR D NAME OF SI€NING OFFICER OR DIRECTOR Data Oayume Phona #

U




