FILED
2005 FOR PROFIT CORPORATION Feb 07. 2005 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # 194974
1. Entity Name 02-07-2005 90049 004 ***158.75
PREFERRED FINANCIAL SYSTEMS, INC.
Principal Place of Business Mailing Address
68 PONDELLA RD #302 68 PONDELLA RD #302 A 0 0 1 3 2 q 3
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903 i
R S NCATE TR G ERTRARERTA
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0216902 Not Applicable
Zip Couniry Zip : Country 5. Certificate of Status Desired )-8 gg'ggqﬁﬂﬁu"a'
- — - G, -Name and Address of Curront Registered Agent - - - : - 7. Name and Address of New Registerad Agent - -
Name
<
MCGR) TH, DANA L. Si AGPE?OGB 5‘JN gq N (A)c? C%)EA’T H
658 PONDELLA RD #302 treet ress ox Nurmber is Not Acceptable
NORTH FORT MYERS, FL 33903 o PoND&ELL KoaD # 30D

Y (peTH FORT PtERs  FL | 8% gm

8. The above named eniity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Oy 4 07 #A/ﬂ Q/ //5’5

Signature. iyped o pnnuad g:smrou apeni and tills it applicabla. (NOTE: Ragistaren Agent signature required when renstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O petete L D P~ . HTharge [ Addilion
NAME MCGRATH, DANA P. nAME PEGGY A MEGRATH
STREET ADDRESS | 68 PONDELLA ROAD sweraooness | (, 8 LoV DELL A4 RoAD
chv-sT-7P | N. FT. MYERS, FL -skr | SVOIRT H FORT MPERLs FL. B3903
TITtE D s D Cha Addition
[:]DGHB DA/L/A P. CGIEAT{" E']/ nge D It
NAME MCGRATH, PEGGY A NAME DL RoAD
STREET ADDRESS | 68 PONDELLA RD. STREET ADDRESS [a Q ro EhlA
cry-s-2° | FORT MYERS, FL 33903 CiTy-§1- P )ﬁa RTH FolT MPERs Fl. 33%°3
TME,. . - R 1 Delete TITLE . - . ) Tl Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-S1-2IP ciy-5T1-ZIP
TILE O pelate TINLE [ Change ] Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-51-2P CTY-ST-21P
TRLE (3 Detete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP Ciry-ST-2IP
TME : ' CJoelere .~ | e . ~ DOchange [ adaition
NAME NAME '
STREETADDRESS ¢ & . - - STREET ADDRESS
CITY-§f-2IP CITY-S7-2

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared 10 execule this repon as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Ai/ W 275 5.2 Qxﬁqﬂﬁ%ﬁ az/a‘/as 2374549544

ATURE AND TYPED OR FRINTED NAME OF SIGNING DFFIéER OR




