2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000049277

1. Entity Name

MONTOYA FINANCIAL SERVICES, INC.

Principal Place of Business

1680 THE GREENS WAY
JACKSONVILLE BEACH, FL 32250

Mailing Addrass
1680 THE GREENS WAY

IACKSONVILLE BEACH, FL 32250

2. Principal Place of Business

3. Mailing A

Lo S o%@wenwu

|12 RO Ths Qr&nsum.{

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90084 024 ***150.00

AR

T8l J

Sumg;l)t. #, ei. D S““&%i # el 01262005 Chg-P CR2EG34 (10/03)

& Sigy ity & State 4, FEI Number Applied For

Latksonule @a&lx\ {z'ﬁ olrsmwlle &aah Iz 50-3517368 Riot Applicabis

,Zip, Counlry Zip untry ” . $8.75 additiona

32 QSD a_L Z 9 % LU 5. Certificate of Status Desied [ 2 Required
ey - X Name,anﬂ Address of Current Registered Agent--._-_ _ . e ez o=~ = 7. Name.and Address of New Registered Agent—~cs sm-mae o e
Name

BOND, C G ESQ
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

Strest Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. 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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglistered agem and Litle If applicabla.
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FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00
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MAME MONTOYA, H. WILLIAM NAME
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