2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P02000026769 | SER F""Séﬁ;ft‘;‘,’f, (?fsstt)gteAM

1. Entity Name
CONTINENTAL FINANCIAL SYSTEMS, INC.

Principal Place of Business - Mailing Address : - e
3031 MONUMENT RD 30371 MONUMENT RD

SUNTE 3 - “SUITE 3

IACKSONVILLE, FL 32225 JRCKSONVILLE, FL 32225

e | AT

02122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEINumber Apphed For

32-0023277 Mot Applicable

d $8.75 additonal
Fee Required

5. Certificate of Status Desired

6. Nameé and Address of Gurrent Registerad Agent

MYFLORIDACORP.COM | o kDO NOT WRITE

8406 PCB PRKWY

BANAMA CITY BEACH, FL. 32407 , IN THIS SPACE

8. The abiove named entity submits this statemnent for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am Tamiliar with, and accept
the abligations of regisiered agent.

SIGNATURE —

Signature, typed ot printed name of wgsired agent and Fde i aoalicable. PIOTE. Rogislered Agent signatre requived when rolistaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. {3  Added to Fees
10. _ OFFIGENS AND DIRECTORS T TR
- P B o infonneasea
D230z 30
RAME STURMS, MICHAEL L o S
U 16/ 0580065005 158,75

SIREET ADDRESS | 3031 MONUMENT RD SUITE 3
CITY-57-ZiP JACKSONVILLE, FL 32225

TIME v o S j S -
NAME PIERCE, WILLIAM E
STREET ADDAESS | 25 5. 2ND STREET
CITY-5T-71P JACKSONVILLE BEACH FL 32250

— - ke P

Tme - S e - B
HAME

ol DO NOT WRITE

o | | "IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-21P

TE

HAME

STREET ADDRESS
GiiY-5T-2IP

TR ' i T

NAME
STREEY ADDRESS
CIry-ST.21

12. | heraby cenlfy that the information suggahed with this filin 3 ‘daes not quality for the exempticn staled in Section 119, 0?&3){‘) Florida Statutes. 1 further cedify that the information
indlcatad on this report or supplsmental repart is trug.and accurate and that my signature shall have the same legal effect as if made under ath; that [ am an officer or director
of the corparation or the receiver of trustee emgawBrady to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmenyWwilly an adgress, with alf other like smpower;

ﬁ[/d/mn £ parcf, i/ /’ ﬂ’/,? 2~ Dpas” Po-343-1733

Ve e Ok PRINTED RAME OF SIGNING OFFICER OR HRECTOR Daylng Phone #

SIGNATURE:




