2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 14, 2005 08:00 AM

DOCUMENT # F99000000378 Secretary of State
1. Entity Nam
BAnSIyC IarllilANC!AL SOLUTIONS, INC.
Principal Place of Businass 7 - o Mailing Address o -
989 W. RIVERSIDE 999 W. RIVERSIDE
SPOKANL, WA 99210 . T 7T _SPOKANE, WA 99210
e T 01062005 No Chg-P CR2EG34 (10/03) :
DO NOT WRITE IN THIS SPACE oo AppiedFor
. . L. ] 91-1940573 B} Not Applicable
: ' 5. Cenificate of Status Desired O ?iggq&?:;ﬁ""aj

6. Nome and Address of Surrent Registered Agent

C T CORPORATION SYSTEM | Dé NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 o IN THIS SPACE

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

SIGNATURE S

Bigraturs, typad or printed name of régwsl_an:ad agont .lnd ;m; T opphoasis " {NOTE. Registared Aﬁ-_m: swgnét'ure_'oq'm‘;d"ﬁeﬂ reinistating) ’ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be £550.00 Trust Fund Contribution. | Added to Fees
10, “OFFICERS AND DIREGTORS |
TILE PVC ) T ' N o
NAME COWLES, ELIZABETH A ] "
STREET ADDRESS | 998 W. RIVERSIDE - L 01 jﬁ%%%?é%%%%%gm 150.00
oTr-ST3P | SPOKANE, WA 99210 . e B
e v T S
NAME CRAIGEN, MICHAEL . - .

STRIET ADDRESS | 999 W. RIWWERSIDE =~ . _
CITY-ST-29 SPOKANE, WA 99210 )

THLE ST
NAME RECTOR, STEVEN R

TH 999 W, RIVERSIDE e VN
v | SPOKANE, WA 96210 DO NOT WRITE

NAME COWLES, W. 8 -
STREET ADDRESS | 988 W. RIVERSIDE - o
Y -ST- 2P SPOKANE, WA 99210

E - ~ INTHIS SPACE

TIELE

NAME

STREET ADDRESS
CiTY-ST-2P

TIELE

NAME

STREET ADDRESS
cTY-§1- 2P

12. | nereby cartify that he [nformation supplied wilh this filing does not qualify for the exarription stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or diractor
of lhe corporation or the receiver or lrustee empowared Lo execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witl an address, wiih all other like empowered. - .

SIGNATURE:

Sﬁ;ut Recter ]}6/65’ (509Y Y54~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Flione #




