2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # P85000071089
1. Entity Name

ANSWERS SYSTEMS INC.

Secretary of State

- "@éiling Agdrass
ANSWERS SYSTEMS INC

‘4029 TAMPA RD
“OLDSMAR, FL 34677

Principal Place of BusinessA:

ANSWERS SYSTEMS INC
4029 TAMPA RD
OLDSMAR, FL 34677

DO NOT WRITE IN THIS SPACE

0 T

04152005 Ne Chg-P CR2E034 (10/03)

2. FEI Number Applied For
59-3339372 Not Applicable

5, Certificate of Status Dasired || $8.75 Additional

T R

T

8. Name and Address of Current Registered Agent

HILTON, VIVIAN D
4029 TAMPARD
OLDSMAR, FL 34677

Fea Required

" DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for Ine purpose of changing Tts registérad office or registered agant, or both, in the State of Fiorida. | am familiar with, angd accept

lhe ehligations of registered agent.

SIGNATURE

(NOTE: Registered Agant sipnature required when reinstating)

DATE

Sigiatura, typed ¢t printed name of registered agent and e I apokeable

g = T =

FILE NOWI!! FEE 1S $150.00

Atter May 1, 2005 Fee will bo $550.0D Trust Fund Centributon.

8. Election Carnpalgn Financing

$5.00 May Be
Added to Faes

U IR TRESS

S0 Gt UG LS O

DO NOT WRITE

“IN THIS SPACE

10. ~— OFFICERS AND DIRECTORS — T i

— 5 — - — o 1 Bl

RAME HILTON, VIVIAN D

STREEY ADORESS [ 4020 TAMPA RD )

Gy -ST-7IP OLDSMAR, FL 34677 - B - =
THLE ) o T o —

NAME BLOCK, RCTH M

SIREET ADDRESS | 4029 TAMPA RD

CiTy -5T-2IP OLDSMAR, FL. 34677 )

E v - - — e T T T
NAME JACKSON, SAMUEL H

STREET ADDRESS | 4029 TAMPA RD

CITY-87. 2P GLDSMAR, FL 34677

L ' ) ) T

NAME,

STREET ADDRESS

CHTY-ST~2IP

me ) - - T
RAME

SIREET ADDRESS:

CITY-ST-ZIP

e — T TImIE e — p——
Napte

STREET ADDRESS

CITY-ST.2P

12. | haraby certily that the information sutjp!ied witf This filing dies not qualily for the examption stated in Section 119.0?$3)(i). Florida Statutes. | further gertify that the information
al repori 1s frue and accurate and that my signature shall have the same laga! &f

incicatéd on this report or supplemen
of the corporation or the receiver or trustee g
changed, or on an attachment with an g

SIGNATURE:

sred t
pther (kayampowerad.

gaxacute this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oaih; that | am an officer or diractor

Y505 ¥/ 3-E1F-FRPTF

Date

Daytira Phone #

Apr 19,2005 08:00 AM



