L

. 2005 FOR PROFIT CORPORATION

ANNUAL REPOHT (AR) _ FILED

PS,PNUMENT # HB3551 Feb 02, 2005 08:00 AM
. Entity Name
r f
FORMS AND SYSTEMS CONSULTANTS, INC. Sec etary of State
Principal Place of Business — Mailing Address v? 7
5479 SCOTT VIEW LANE 5479 SCOTT VIEW LANE
P.O, BOX 5413 P.O. BOX 5413
LAKELAND FL. 33B07-2413 LAKELAND FL 33807-2413
B —— = (AL
Suite, Apt, #, etc. - -_. -,_g Buite, Apt. ¥, efc, : 18t MOORE CR2E034 (10f04)
City & Stawe — Clty & State ) 4. FEI Number ! Applied For
_ o ] 59-2597062 NOl‘App“CabIB
Zie Country Zp Country 5. Cartificate of Status Desired [ ?33 gg::fe‘g“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) T o . ) ) o Name o
g‘i?gﬂ EE%%V‘K?E\I;JJ LANE StreetAddresg {P.C. Box Number is Not Accepiabla)
LAKELAND FL 33813 - —
City ’ FL Zip Code

8. The above named entity SUBmits this statement for the purpose of changing its registered office cr registered agant, or both, in the State of Florida. | am familiar with, and accept

the obllganonazglst r’§d agent.
A
SIGNATURE & L 6@ | S 27 C 5

Jura, wpad apﬂﬁted hamo d‘rﬁalslslad agenl end e f appicatia (NOTE 'Rag@ered Agent slgnaturé required when ralnstating) DATE
MF ILE NOW'“ FEE 15 $15000 S . 8. Clection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrisution. []  Added to Foes

Make Chack Payab!e to Florida Departmént of State
10. - OFF CE'F?S AND DIRECTORS 1. IQDDWTONS!CHANGES TC OFFICERS AND DIRECTORS IN 14
s DP Ml petete ~ ¥ wits ’ %D R41 ] Ghange ] Addftion
NaMT WOMBLES, JOHN . A 07 /02/05-a0056-025 150,00
STREET ADDRESS | 5479 SCOTTVIEW LANE STRECT ADDRESS
ory-sr.29 | LAKELAND FL CITY-ST-71P
THLE N © O Deiete 10113 [ Change 3 Addition
NAMC NAME
CTAFFT ADDRESS STRIET ADDRESS
Gy -ST-2P i CITY-ST- 2P
L ) 1 Dolete e O Change [ Addition
NAME NAME
STREET ADTRESS SIREET ADDRESS
LITY- ST 1P B CITY . ST-IF
i o S 7 Delets e [ Change 1] Addition
NAME * NAME
STRFET AQDRESS STREET ADDRESS
GITY-ST-2IP CTY-SE- 2P
e - ] peiste T S Dl change (] Addition
NAME HAME
STAFTT ADDRESS SIREET ADDRESS
CirY- ST- 2P h CITY. ST 7P
e - o [T et T ' Clchange [ Addiion
NANE NAME
STRELT ADDRESS STREE ¥ ADDRESS
7Y ST-2P GITY-ST 7P

12. | hereby certi that the infarmation supelied with s filing does hot qualify for the exemption stated in Sectlon 119.07(3)(M, Fiofida Statutss. § further certify that the informéalion
indicated on this report or supplemental rgpart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that§ am an officer or director
of the carporation ar the recelver or frustee empowered to executea this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

w1th n address, with all other like empowere

changed, or on an attac|
fé“ Pl

FNTEDNAME GF SIGNING OFFICER OR DIRECTOR i T TaTate Daytma Prono ¥

SIGNATURE:




