2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # P17193

1. Entity Name
FINANCIALWARE / TAMPA, INC.

Secretary of State

. Mailif;‘g Address
12800 N. MER!DIAN STREET

. SUITE 150
CARMEL, IN 46032

Principal Place of Business.

12800 N. MERIDIAN STREET
SUITE 150 _
CARMEL,IN 46032 =

DO NOT WRITE IN THIS SPACE

G, Name and Address of Current Registerod agent

NRA! SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4 -
WESTON, FL 33331

SRR AR RN

04052005 No Chg-P CR2E034 {10/03)
4, FE! Numbwer Applied For
35-1612125 Not Applicakile

0 $8.75 addiional
Fee Required

5. Certficate of Status Desired _

DO NOT WRITE
IN THIS SPACE

= TR
8. The above named entity submits this statament for the purpose af changing ns reglstered office or reglstered agent, or bath, in the State of Flo:ida I am famrhar wdh and accep1

the obligations of registered agent.

=y

e et s

SIGNATURE

Signature, typed or prln:pd narme of registered agert and hﬂa II appi lcab!u

{NOTE Hagls!nrnd Agent s| Ignatrg gnqu!rad whan relnsmng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

Trust Fund Confribution,

9. Election Campalgn Financing

$5.00 May Be

Added to Foes

10. __OFFICERS AND DIRECTORS 1

P
MYERS, CHARLES G.
12800 N. MERIDIAN ST., STE 150

TITLE
NAME
STREET ADDRESS

cnv-sT-2P | CARMEL, IN 46032

TITLE

NAME

STHEET ADDRESS
CiTY-87-ZIP

TITLE

NAME

SYREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

Ime

HAME

STREET ADDRESS
Gt -si-p

TITLE
NAME
STRELT ADDRESS

e e 25
T L iS008 024 150, 78

DO NOT WRITE
IN THIS SPACE

CITY-8T-2iP

S Tar e NS ) ey

e

12. T hereby certify that the inforpe
Indicated on this repart cr sdpplemertia
of the corporation or the rfeeiver or =
changed, or on an attachy arfy

SIGNATURE:

other ke ampowered.

pphe with this fillng does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutas. | further certify Ihat the |nformatlon
! pépdrtis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
grmpowered to axecule this repont as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

IGNAWD TYPED CR PRINTED NAME OF SIGNING QOFFICER DH DIRECTOR

Qravtes & Myere ,@/0( ﬁvm%%f

Caytima Pivéng &




