2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
| DOCUMENT # P01000012944

1. Enuty Name

FINANCIAL INSTITUTION STRATEGIES, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

8581 ETHANS GLEN TERRACE
JACKSONVILLE FIL 32258 .

Maiiing Address

JACKSONVILLE FL 32256

8581 ETHANS GLEN TERRACE

2. Prncipal Place of Business 3. Mailmg Address

i

|

U

I

|

I

LN

BURKE, FRANCIS T
8591 ETHANS GLEN TERRACE
JACKSONVILLE FL 32256

Suite, Apt. #, e3¢ Sune, Apt i, et MOORE CR2EQ34 {11/03)
City & Staie City & State T 4. FEI Nurmber ) Applied For
. B9-3589614 Not Apphcanie
T County ) ' ) wonal
P Country Zw ULy 5. Cestificate of Siatus Deswed ] $8.75 Additional
Fee Reqguited
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent __
. Mame -

Strest Address (P.O. Box Mumber is Not Acceptable)

City

FL ‘ Zip Code

the obhigations of registered agert.

B. Thg abows named entity submits this statement (or the puipose of changing s registered oftce o regsiered agent, or both, in the Stale of Florida, § am familiar with, and accept

SIGNATURE . — — ol
,“. 3 AR e ih Sods : ) e :, o e B
FiLE l'«_l‘OW,,,: Dt '$1. po0a 3 9. Eigction Camphign FhanBing © ~ $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribussion. Added 10 Foes
Make Check Payable {0 Florida Department ol State ’
10, OFFICERS AND DIRECTORS ’ I iR ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 11
FILE PTD 3 Detete T Olchrge L1 Addition
RAKE BURKE, FRANCIS T HARAE, Hoooonng1nes )
STREET ADORESS |B5ST ETHANS GLEN TERRACE STREET ADORESS R0 /06-20074-014 150,80
CHY-S7- 2P JACKSONVILLE FL 32256 CiTY-57-BP
RE vsD - 1 seiete BRE [ Change [ Acdition
HAME BURKE, SUSAN J HANE
STREETADDRESS | 8591 ETHANS GLEN TERRACE STREET ADDRESS
CIFY-SY- 2P JACKSONVILLE Fi 32256 Cify-Si- fie
mE T3 Delete THE ClChange [ Addifion
MANE MNANE
STRELT ADDRESS STREEY ADDRESS
CIFY-SE-2p CITY-ST-2IP
7L O Detote T [ Charge ] Acdilion
NAME NAME
STREET ADDRESS STREEY ADDAESS
Iy -51-zip Ty -ST-1p
TTLE . 3 Delete THLE ) {J Change {3 Addivion
MAME NAME
STRECT ADDRESS STREET ADDRESS
oTY-ST-219 CiFe-ST- 21
THLE 7 Defese HTE [3 Change £} Addion
NAME NAME
STREET ABDRESS STREEY ADDRESS
CHY-ST-2F CITE . ST-ZP

12. | hereby contify that the information supplied with this filing does not guality for the

changed, o on an agachment with an address, with ail other ke empowsared,

e .
SIGNATURE: Arsresa J-Aaudde  Frmpees 7 Bumiks

axemgtion stated in Section 118 D?ﬁs}{i}‘ Fiorida Siatuies. § further cerlify that the irlgrmation

indicated on this report or suppiementa: report is true and accurare and that my signature shall have the same fegatl effect as if made under cath, thal | am an officer or director
of the corporabion or the recewver o trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

SIGNATURE AND TYPED GR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR

{/osJ o¥

Dae

Fuoty 363 - G320

Daytyre Frons k




