2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000041636

1. Entity Name

FRONTIER SYSTEMS SERVICES, INC.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90300 007 ***150.00

Mailing Address

513 ROBLES LANE
PONTE VEDRA BEACH, FL 32082

Principal Place of Businass

513 ROBLES LANE
PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business 3. Mailing Address

OO O

4460 Golf Rl'djt. Drive

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

4460 Golf Rldje Dn'ua

01262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Apptied For
Elton, FL ElKton ,FL 59-3501132 Noi Applcabie
Zip Country Zip 4 Country

32033 us 32033

) $8.75 additional
5. Certificate of Status Desired .| Fee Roguired

6.”Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, JON

Name

513 ROBLES LANE
PONTE VEDRA BEACH, FL 32082

Streel Address (P O. Box Number 1s Nol Accepiable)}

Ciy

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Flonda | am farniliar with, and accept

the abligations of registered agent

SIGNATURE

Sigralure typed of LT nae ol teg Slered agent s e Fappocabie

(HOTE Reg:stersa Agert signamre roudedd atien renstalng) DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9, Election Carnpaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFHCERS AND DIRECTORS IN 11

TILE P [ Deiete THLE &Change ] Addition
NAME ANDERSON, JON NAME Andersen , Jen s

STREETADDRESS | 513 ROBLES LANE STREET ADDRESS 460 Ge if h:d ¢ Drive

cnv-si-ap | PONTE VEDRA BEAGH, FL 32082 CITY-ST-21p Elkton, FL 320633

NtE VP [ Delete TLE ’ () Change [ Addition
NAME HERRON, KATE NAME

STREET ADDRESS § 3343 FOREST OAKS DRIVE STREET ADDRESS

CHY-ST-ZIP SUN PRAIRIE. W1 53530 CITY-5T-2IP

TIME s [ pelete TILE [ Charge  [J Addition
NAME ANDERSON, EMILY NAME

STREET ADDAESS 1 1115 GAMMON LANE UNIT 1 STREET ADDRESS

CIry-ST- 219 MADISON, Wl 53719 CIiY-St-2IP

L83 T 1 petete TITLE [JcChange  [] Addition
HAME ANDERSON, BRETT NAME

STREET ADORESS | 215 ROOSEVELT DRIVE UNIT 3 STREET ADDRESS

CITY-ST-2P WEST BEND., W1 53090 CITy-S7-21P

TILE O Deiete TMLE [ Change  {] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2p CITY-SI- 2P

TILE [ Detete LE O change ] Additon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51- 2P CITY-S1-2P

12. | hereby certify that the inforrnaton supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)), Florida Statutes. | further cerity that the intormation
indicated on th;s repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as il mage under oath; shat } am an officer or direclor
of the corporation or the receiver or trustee ernpowered lo execule this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an altzchment with an address, with aii other like empowered.

q04-204-6 955

SIGNATURE: 4%&_&&4@@0&/4—6 " A nd«er son
SIG| RE ANG TYPED OR PRINTED NAME OF SIfNI.NG QFFICER OR DIRECTOR

‘/{/z 5/9 S

Oisvienws Phoa 4

v



