2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ] FILED

Apr 02,2005 08:00 AM

DOCUMENT # P01000012944
Secretary of State

1. Entity Name
FINANCIAL INSTITUTION STRATEGIES, INC.

— e

Principal Place of Buginess

8591 ETHANS GLEN YERRACE
JACKSONVILLE FL 32256

Ma:ling Address

B581 ETHANS GLEN 'i'ERRACE
JACKSONVILLE FL 32256

[0

|

I

|

|

R

2. Principal Place of Business 3. Malling Address l
Suite, Ap?. #, efc, — - Suite, Apt #, etc, 1st MOCRE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
B ) o 59-3699614 Not Applicable
i Coun Zi Countr ) it
2 ountry P ney 5. Cerlificate of Status Desired O $8.75 Additional
. R Fee Required
6. Name and A Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BURKE, FRANCIS T

8581 ETHANS GLEN TERRACE

JACKSONVILLE FL 32256

Street Address (PO Box Number is Not Acceptable)

City Zsb Code ]

FL

8. The above named entity submats this staiememior Lhe purpose ofchangmg Hs reglstered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

il

Sighature, Yped of printed rama of ragislared agent and ills if applcabls

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

(Nq[ Registeiad Agenl signatura requied when rensstanng) DATE
9, Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. 1 added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, ] _ OFFICERS AND DIRECTORS 11,

TImE PTD [0 Delete THLE [ change  [] Addition
NAME BURKE, FRANCIS T hatg UOOD0n2g5 180

SIBLET ADURESS ) 8591 ETHANS GLEN TERRACE STREE ] ADDRESS 34.502/05-80034-0123 150.Mm

ciy-st-ze | JACKSONVILLE FL 32256 . Cir-si- 2P

ek VsD 2 Delete HiLE [T change  [T] Addition
NAME BURKE, SUSAN J NAME

STRLET ADDRESS | BEST ETHANS GLEN TERRACE SIAFF1 ADDRESS

ciy-s1-2p JACKSONVILLE FL 32256 _ DIANSEF. Y

TTLE O Defete g [ Change ] Addition
NAME KAME

SUREET ADDRESS STREE] ADDFESS

CIY-§7- 2P i1 7P

il O Delete A [JChange [ Addition
NAME NAME

STRELT ADDRESS STREE1 ADDRESS

Cy ST 2P Cy-$i- 2P

T O Delete 1L [ Change [T Acidiben
NAMT NAME

STRLLT ADDRESS SIRET ADDRESS

CrY- §i-2i0 o CITY-8T-21P

{1t O pelste nAt [1change (] Addition
NAME NAME

STREET AGDRESS SIRCET ADDRESS

CItY-S1-71p ) ucuv -51. 2P

12. | hereby cerh{z
indicated on

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: ‘MM*&

that the lnforrnanon suppliad with this ﬁtu’\ does not qualify fox fhe exemption stated in Section 1 19.07(3)(), Horlda Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that i am an officer or director
of the corporation cor the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

7 YR,

/AES/DLWJ-L GoY - 26 1-997¢

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diala Daytena Fhone #




