FILED

2005 FOR PROFIT CORPORATISN.- Mar 235, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000103164 03-25-2005 90025 024 ***158.75
1. Engity Name
CUMMINGS FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
711 N. PARSONS AVE 717 N. PARSONS AVE
BRANDON, FL 33510 BRANDON, FL 33510
s T R O O RAD A
Suite, Apt. #, efc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3753984 Mot Appiicable
ap Country ap Couniry 5. Certificate of Status Desired $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registerad Agent
CUMMINGS, GLENN P Namef'/!dr/f’} Grannt 110 i
711N . PAR'SONS AVE Sireet Address {P.G. Bgy Numper is Nat Agcceplable e fd
BRANDON, FL 33510 51s enr2ey m/ﬁ/m’

¥ oy
N Orlandy FL | %% g3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATUREM ?6// /,/0 S

Sifinature, tyned or printed nama of registered agont ang hile if applicable. (NGTE: Regislerea Ageal signature requires when reinslatng} ATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campafgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delste TILE O change [ Addion
NAME CUMMINGS, GLENN P NAME
STREET ADDRESS | 1913 BELL RANCH STREET STREET ADDRESS
CITY-ST-7iP BRANDON, FL 33511 CITY-ST-2P
TILE STD [ Detete TILE (] Change  [_] Addition
HAME CUMMINGS, ALILCIA G NAME
STREET ADDRESS | 1913 BELL RANCH STREET STREET ADDRESS
CITY-S7-2ip BRANDON, FL 33511 CITY-§i- 2P
TITLE [ oelete TINLE {Ochange ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2iP CITY-§7-20
TITLE [ Delere TITLE [ change L] Addition
NAME ) NAME
SIREET ADDRESS SIREET ADORESS
CITY-§T-2P CITY-S1-2P
TME 3 Delete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-2P
TIRE 3 Delete TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS .
Somy-sip st TR L T AT L L IR T LT i1 LLAASS FF NI R LM e e 0 ey e, e

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption 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 signalure shall have the same legal effect as it made under oath; that | am an otticer or director
of the gorporation or lhe recaiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statules; and Lhat my name appears in Block 0 or Block 11 if

changed, or on an atlachment wilh an address. with all other like empowered. )
P , -
SIGNATURE: J«/é 05 I/7457-5 e85
#ING OFFICER OR CIRECTOR Dare Dayliers Phore

SIGNATURE AND TYPED OR PRINTED HAME O]




