‘ v T FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99327 D 03-09-2004 90029 042 ***] 58 75

1. Entity Name

ASSOCIATED CREDIT INFORMATION SERVICES, INC.

Principal Place of B;Jsiness Mai\ing Add[ess o Y vaivvvy -
975 EYSTER BOULEVARD i 975 EYSTER BOULEVARD ) ) .

STE 1 : s © STEAN

ROCKLEDGE, FL 32955 ‘ ROCKLEDGE, FL 32955

TR ORERTR AR

02272004  No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
59-3029138 Not Applicabie

$8.75 Additional
Fee Required

5. Certificate of Status Dasired Y

B. Name'a'nd Address of Current Registered Agent

DREHER, THOMAS M.
975 EYSTER BOULEVARD
SUITE 1

ROCKLEDGE, FL 32955

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when remstating) DATE

FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. , OFFICERS AND DIRECTORS I

me - DS
NAME DREHER, SHEILA J ;
STREET ADDRESS 15T L mpacton -

orv-st-2p | QAVENPORT IA 52806— /e fbog vne. },f/. T27ve]

mie Dre—/\‘?—'/ Thomas M A
e 156/ (0 ””ﬁf_h" Or

STREET ADDRESS

oITY-5T-2P Ne“ourﬂe‘ ~C 22940

TME / L . . -
NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-$7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE
NAME

STREET ADDRESS , )
CITY-ST-2P R AR

»

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachmeni w4 address, with all other like empowered.

: 3 z21)
SIGNATU TAhormes ﬁo’d‘”/"g"‘"@é“'f //V %35’»35?;

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Y

Date Daytima Pnone ¥




