2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 01, 2005 08:00 AM

DOCUMENT # F01000002546

- - Secretary of State

1. Entity Name — e
FINANCIAL SALES FORCE MANAGEMENT CO.

. Wailing Addrass

~TWO VALLEY SQUARE
512 TOWNSHIP LINE ROAD, SUFTE 100
"BLUE BELL, PA 19422

Principal Place of Businoss :— ’

TWO VALLEY SQUARE
512 TOWNSRIP LINE ROAD, SUITE 100
BLUE BELL, PA 19422

T

05202005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PR o
23-3066623 _ Not Applicable
5. Certificate of Status Deslred - | gese';gﬁfx"‘mal
6._Name and flddreupruwﬂRe_&_leredAgent B __A::;—M‘M— ™ e — 7 . a5 e

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

————— ~IN THIS SPACE

8. The abave named antily subhits this statement for the purpose of changing 1S tegisterad office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent C .

SIGNATURE A - — — .
Signaturs, ypét or printed nama of regfsiered agent and ke i apalicatie - — NCTE. Rogistorad Agem signatura recuived whan reinstating) . : DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Finanging $5.00 MayBe |
Due hy September 7, 2005 Trust Fund Contritsution. Added to Fees
10 . OFFICERS AND BIRECTORS [ | ST T A
THILE sD - - . s R T e L e e = e
NavE MCCORMICK, THOMAS G T
g R SR ... ..M
e A . = : : A DB/RLS0S-B00D1-004 550, 0D
TITLE TD ’ - o — = e——— P T
HAME HOPKINSG, THOMAS J . - S
STREETADDRESS | 512 TOWNSHIP LINE ROAD, SUITE 100
CIV-$T-2P BLUE BELL, PA 19422
TiLE PC ‘ o - ) - R e i A S e
HAME WATKINS, KIRKE T
STREET ACDRESS | 512 TOWNSHIP LINE ROAD, SUITE 100
GitY-ST-2P BLUE BELL, PA 18422 DO NOT WRITE
TITLE T o b IS
m IN THIS SPACE
STREET ADCRESS
CiTY-57-2P _ _ - _ N
TITLE - | o
HAME ~ - S
STREET ADDRESS
oiry-gr-2P
TIILE R B . i = T . . N .
NAME I
STREEY ADDRESS
CiTY-57-21P

12. 1 heraby cerbly that the information Sippfiet With this fling does nat qualify for the exemption stated in Sectien 119.07(3)(1). Florida Statutes. | further cortify that the infarmation
inticated on this report or supplemental repont is true and acgurate and that my signatura shall have tha same legal effect as if made under cath: that | am an officer or diractor
of the corperation oF the racelvar or truste, ampowﬁrad to execute this raport as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Black 11 i
i

SIGNATURE:

BIGNATUAE AND

Daylime Phone &

— = ]

changed, or on anattachment with an a il other fike smpowarad.
P Talo =T -

ey — — (



