2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 19,2004 8:00 am

DOCUMENT #P17193
it ecretary of State
FINANCIALWARE / TAMPA, INC. 04-19-2004 90333 046 ***150.00
Principal Place of Business Malling Address
12800 N. MERIDIAN STREET 12800 N. MERIDIAN STREET
SUITE 150 SUITE 150
CARMEL, IN 36032 CARMEL, IN 36032 0 1
e v T

Suite, Apt. #, etc. ’L(l‘) Lpua"wv\ Suite, Apt. #. etc. 04072004 Chg-P CR2E034 (10/03)

City & State JAVAN City & State 4. FEI Nurnber Applied For

35-1612125 Not Applicahle
] 4é052— s i 4_@ 0 52‘ couny 5. Certificate of Status Desired O geae gg‘l':?:c;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - . Name

NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

Gity FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accers
the obligations of registered agent

SIGNATURE
Sipaatire, typed or primied name of registered agent and titte if applicable. (NOTE: Registersd Agenl signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.in.arjcing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. _ O  AddedtoFees -

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P O Delete THE W ohange [ Adattion
HAKE MYERS, GHARLES G. NAME M\{cv’w Cimvies ér :
STREET ADDRESS | 3535 E. §6TH ST., STE. 120 seranneess | 12800 N Mewidian St e, 150

CITY-5T- 2P INDIANAPQLIS, IN 46240 CITY-ST-2IP Ca\V“W\d, lr\l A0S Z

e ] Delete TITLE D change [ Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-§T-219 CITY-SF- 2P

THLE ) [ Delete TITLE ) ] Changs. [ Addition
HAME i NAME

STREET ADDRESS STREET ADDRESS

OHYY-§T-21P CITY-ST-21P

L ] Delete TITLE 3 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§T-2P CITY-8T- 2P

TITLE [] Delete TITLE [ change [ Addition
NAME NAME }

STREET ADDRESS R STREET ADDRESS e o
Tomy-sr-ae | ) . ' ' CITY-ST-2IP

me . - N b N s (] Detsts. o Tme .- ) ] [Jchange  [] Additien
NAME . NAME

STREET ADDRESS | * - " o STREET ADDRESS -

CITY-5T-2IP e CITY~ST-21P =~ -

12 I hereby certify that the inforpagtion supplied with this filing doss not qualify for theexemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart orguppXmenial report is tyge and accurate and that my signature shall have the same legal e!fect as if made under oath; that | am an officer or director
of the carporation or the feceiverYor tee emp dred to execute this report as requ;red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

chariged, or on an attaghrment wi all other like empowered.
SIGNATURE: Oravies 4 Myevs (201 84 9240
WE AND TYPED OR PRINTED NAME OF SIGN#IG OFFICER OR DIRECTOR Bate \_Daytine Phone #




