FILED
1+ 2004 FOR PROFIT CORPORATION Mar 15, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # PO0000040539 Secretary of State

1. Entiy Name
CUMMINS FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
6378 CASABELLA LANE 6378 CASABELLA LANE
BOCA RATON, FL 33433 © 7 BOCA RATON, FL 33433

AT AN EMEr 0

01312004 No Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE P==yapmoen AppiEaFa

B85-1004738 Not Applicabla
—_— $8.75 Additional
5. Certificate of Status Desired [} Pee Required

5. Mame and Address of Current Registered Agent - ' ' L
s, eens DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of cha}'léiﬁg its regiéléred office ar registerad agent, or beth, In the State of Florida. | &m familiar with, and accept
the obligations of ragistered agent. .

SIGMATURE — S .
Signatura, typsd o prirted narme of repisiered agent and tille if applcabla (NOTE. Registerad Agent signalure renuirad whan relnstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ 85,00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS | - —
TITLE D
NAME CUMMINS, RICHARD R
STREET ADDRESS | 6378 CASABELLA LAME . . :
CITY-ST- 2P BOCA RATON, FL 33433 o ;UQL'}QDBDBB%SS -
o —_——— 02/15/04-80092-004 150.00
NAME
STREET ADORESS
CITY-ST-ZIP
TIMLE .
HAME

s o - DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDRESS
ClTY -81-2P
TITLE

NAME

STREET ADDRESS
CITY.5T-2IP

TME

NAME

SYREET ADDRESS
CITY-57-2iP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(j), Florida Statutas. ! further cartify that the Information
indicated on this report or supplemental repor is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o axscute this report as requirad by Chapler 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment n acldress, with er like empowered.

SIGNATURE:

Brevary B Coppgunidg I-id-gy fol-ogts —a 94
Cae

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phang #




