2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 11, 2005 08:00 AM
DOCUMENT # L58918 <I5Y Secretary of State

1. Entity Name
CORPORATE FINANCIAL INFORMATION SERVICES, INC,

Principal Place of Businass Mailing Address
240 14TH AVE S0 240 14TH AVE SO
JACKSONVILLE BEACH, FL 32250 "US JACKSONVILLE BEACH, FL 32250 US

ARICRAAERMORNTRIR FARE

03242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopiedFo

59-300967 1 Not Applicable
® $8.75 Additional
8. Certificate of Status Desiréd I} Poo Required

6. Name and Address of Current Registered Agent

240 14TH AVE SO DO NOT WRITE
JACKSONVILLE BEACH, FLL 32250 IN TH I S SPACE

8. The above nzamed entity submits this statement for the purpose of changlng its registered office or registerad agent, or hoth, in the State of Flarida. I am familiar with, and aceept
the obillgatians of registered agent.

SIGNATURE

Sigrature, typed of prnled rame ol registered agont and tite if applicable {NOTE. Reglsterea Agenl signalure required whon relﬂst.anng] CATE
9. Election Campaign Finanaing $5.00 May B
FILE NOW!!! FEE IS $150.00 . ay Be
Aftor May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. {0 Aacedio Fess
10. OFFICERS AND BIRECTORS | . . B
TMLE PDS
NAME HUNTER, L. FRANKLIN

STREET ADDRESS | 230 14TH AVE S
CiTY-5T-2P JACKSONVILLE BCH, F1.

TITLE
NAME R AT e o
STAEET ADDRESS UL 1 U5-B02E-0U2 10, U3

CITY-ST-2IP

TITLE
NAME

i o DO NOT WRITE

NAME
STREET ADDRESS
GITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY -5T-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-ZIP

12. | hareby cerm% that the information supplied with this flling does not qualify for the exemption stated in Section 119.0??3]6). Flerida 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 cath, that | am an officer or director
of the corporation or the recelver or trustee empowered te execute this report as required by Chapler 607 Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an address, yith all other llke empowered.

SIGNATURE: L. Frapedin Hun'{'e r q;{,,—og (g0} 2d7-15065"

./
IGHATURE AND TYREC UR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayirme Prong #




