2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000082042 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
FINANCIAL SYSTEMS MANAGEMENT, INC.
Principal Place of Business Mailing Address
1500 BONNIE BURN CIR 1500 BONNIE BURN CIR
WINTERPARK FL 32789 WINTERPARK FL 32789
us us
Suite. Apt. #, etc. Suite, Apt. #, elc, V MOORE CR2ED34 (1 1/03) -
Ciy & State City & State 4, FE! Number Applied For
59-3342525 Not Applicable
Zp Country Zp Country . Cerlificate of Stalus Desired ?eae'ggq Iﬁ'c’iedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Téo%sggﬁgéﬂgbsnw CIR Street Agdress (P.0. Box Number is Mot Accéptable) ) } -
WINTER PARK FL 32789
City FL Zip Cdcie

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature, ¥ped or printed name o reprstared agoemt and lite f applicable (NOTE. Registered Agenl signalure required when reinstating} DATE
_FILE NOWU! FE.E i_S $1 5000 . s 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee uwil__be_ S'SEQ.DG‘ RS Trust Fund Coninbution O Added lo Fees
Make Check Payable tq Florida Depariment of State '
10. QFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 11
TITLE D [ Delete TITLE [ Change [ Addibon
NAME HANSON, CURTIS W NAME HOOOoooas T2
STREET ADORESS | 1500 BONNIE BURN CIR STREET AUDRESS noA0ED4-80026-007 158,75
CiTY-ST- 2P WINTERPARK FL 32789 CiTY-51-2P
TMLE 73 Defete s [J Change [ Additson
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
THLE 7 Delete TALE T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-§1- 2P CITY-§T- 2P
TITLE 1 Deete ’ TIME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET AQDAESS
CITY-ST- 2P CITY-ST-2IP
TLE ] Deiete e T change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P : CiTy-S7-21P
TITLE 3 pelele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1.21P

12. | hereby certify that the infarmation supplied wi
indicated an this report or supplement
of the corporation or the receiver
changed, of cn an attachmen

SIGNATURE:

courate and that my signaiure shall have the same legal effect as if made under nath, that | am an officer or director
Stee empowe) 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
an address all cther like empowared.

Coem's }’Eafrsm at?. L‘)‘—z /fovaccﬁ-ﬁw;

SIGNATURE AND TYPED OR Mﬁb MAME OF SIGNING OFFICER OR BIRECYOR Cak 1 Daylire Phone #

ﬁaes not qualify for the exempticn stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
i$ true an




