2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED

DOCUMENT # P02000008034

1. Entity Name

CSC FINANCIAL SYSTEMS, INC.

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business -

3314 HENDERSON BLYD., STE. 100
TAMPA, FL 33603 -

Mailing Addrass

P.0. BOX 419
oo ..o TAMPA FL 33607-0419

DO NOT WRITE IN THIS SPACE

8. Name and Address of Cutrent Registered Agent

SWINEHART, LELAND L
114 BALTIC CIRCLE -
TAMPA, FL 33606 -

TR

01062005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
20-0953292 Mot Applicable

5. Cerlificate of Status Desired ] $8.75 Additional

Fee Required

___ DO NOT WRITE

IN THIS SPACE

P S o, A BT AP o4

8. The ahove named entity submits this statemant for the purpose of changing its reglstered_ coffice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the ehligations of registered agent.

SIGNATURE

Signature, lypad or prinlg« name of ragisterad agant and title if applicable.

{MNOTE. Regislerad Agent signature requirgd when ralnstating} OATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Corroution.

After May 1, 2005 Fes will be $550.00

$5.00 May Be
Added o Fees

70. = OFFICERS AND DIRECTORS

N

TMLE 3] - - ..

NANE SWINEHART, LELAND L
STREET ADDRESS | 114 BALTIC CIRCLE
CITY -ST-ZIP TAMPA, FL 33506

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TLE u

NAME
STREET ADDRESS
GITY~ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-8T-2I2

TTLE

NAME

STREET ADDRESS
GITY-8T-21P

TILE
NAME

STREEY ADDRESS
CITY - ST-ZIP ) 1

T Thancganl?
27 13 U =B0003-009 150,00

O Fis L R RV A = i

12. | hereby certify that the information supplied with this filing does not,
indicated on this raport or supplemental report is frue and accurgte
of the corporation or the receiverdr iystee gmpoweared to ax
changed, or on an attachmerit with Ll

SIGNATURE:

o

alify for the exemption stated in Sectian 1 19.07%3’}0), Florida Statutas. 1 further certify that the information
that naifra shal! have the same legal e

e Bis report &8 requited by7ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nowersd’

ect s 1f made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIREGTOR

8L/5%DZ wza)si{aﬁéf %&/

Daytime Phore #



