2004 FOR.PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

"DOCUMENT # P98000041636"

1. Entity Name !

Secretary of State

02-06-2004 90005 031 ***150.00

FRONTIER SYSTEMS SERVICES, INC.

~

Principal Place of Business Mailing Address

513 ROBLES LANE
PONTE VEDRA BEACH FL 32082

513 ROBLES LANE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

e

MOQORE CR2E034 (11/03
City & State City & State 4. FEl Number Applied For
59-3501132 Not Applicable
j C Zi iti
ap ountry P Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent C e 7. Name and Address of New Registered Agent ..
- Narne

ANDERSON, JON 7
513 ROBLES LANE
PONTE VEDRA BEACH FL 32082

Sireet Address (P.O, Box Number is Not Acceptabla)

City

FL

Zip Coce

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

the cbligations of registered agent.

SIGNATURE

Signalure, typed of printed name ol registered agent and titis 1f apphcable.

(NOTE: Regisiered Agent signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TITLE [[J Change [ Addition
NAME ANDERSON, JON NAME
STREET ADDRESS (513 ROBLES LANE STREET ADDRESS
CIrY-ST-2IP PONTE VEDRA BEACH FL 32082 GiTY-ST-7IP
TITLE VP O Delets THE VP Change 1] Addition
NAME HERRCN, KATE NAME Herron, Kate ,
STREET ADDRESS | 5112 SPAANEM ROAD STREET ADDRESS 3343 ForesT Oaks Drive
oMV-ST-7P _IMADISON Wi53714 . .. S ov-stze L Sun Prairie, WI §3590. . ——
THLE S [ petsle TILE [JChange [ Addition
NMME - TANDERSON;EMILY o RAME - -
STREETADDRESS | 1115 GAMMON LANE UNIT 1 STREET ADDRESS
omY-sT-7P  |MADISON WI 53719 CITY-ST-2IP
THLE T [ petete TILE T Crange [ Addition
NAME ANDERSOM, BRETT NAME Anderson, Bredl .
STREET ADDRESS | 145 FRANKLIN ST APT 1 SHETADDRESS | 215 Reostve[f Dvive, unt3
civ-st-2p |MADISON W1 53703 OITY-ST-21P West Bend, WI 53090
TITLE O pelete THLE [ Crange  [[] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-ST-IIP
TITLE O Detete iH [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 4 further certify that the information
indicatéd on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

:J_Sn An&efsan

2-1-04

Foi-280~861C,

NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Prone #




