ANNUAL REPORT

* " "2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P94000051813

1. Entity Name
COMMERCIAL FINANCIAL SERVICES CORPORATION

Apr 22,2005 08:00 AM
Secretary of State

Mailing Address

P.0.BOX 716
SANIBEL, FL 33957  US

Principal Place of Business

2430 PERIWINKLE WAY
SUITE B
SANIBEE ISLAND, FL 33957

DO NOT WRITE IN THIS SPACE

— 1

R

N

[N

01242005  No Chg-P CR2E034 (10/03)
4. FEINumber | |Applied For
65-0553752 l Nat Apincgble

) 7 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ARMENIA, LUCY
2430 PERIWINKLE WAY
SUITEB

DO NOT WRITE
IN THIS SPACE

SANIBEL ISLAND, FL 33957

8. The above named entiy submits this statement for the purpose of changing its registerad office of registared agent, ar both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . L B .
S e taae R ey i grim S e e e

SIGNATURE - . R —— e o
Signature, typed or printad name of reglstered agent and tile if appiicable. {NOTE. Registered Agent signawrs required wher: reinstating) " P . . .DATE [

8. Election Campaign Financing " '$5.00 May Be

FILE NOW!!! FEE IS $150.00 s e
Trust Fund Contribution. = _ Added to Fees . |

After May 1, 2005 Fee will be $550.00

10. OEFICEAS AND DIRECTORS B | - - B ] ~ ' 7

TfLE STD .
NNOO0322925

- 0 e 40 GO0 021 150, 00

STREET ADDRESS | 2430 PERIWINKLE WAY, SUITE B
CITY-§3-27P SANIBEL ISLAND, FL 33957

TITLE PD

HAME GIOVANNETTI, PAUL

STREET ADDRESS | 2430 PERIWINKLE WAY, SUITE B
CITY-ST-2IP SANIBEL ISLAND, FL 33957

TITLE VD
NAME ARMENIA, JOHN
STREET ADDRESS | 2430 PERIWINKLE WAY, SUITE B

CITY-ST-2IP SANIBEL ISLAND, FL 33857 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY.ST- 217

TILE
HAME
STHEET ADDRESS L.
EITY-8T-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07 )0, Florida Statutes. | further certily thét fhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the tecaiver or trustgeBmpowered to exscute this reppa,as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gt 4, with all other like empo
SIGNATUR : VoZD S Z3P-375-F 300

/ SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OF DIRECTOR . T Date o Daytima Phons #




