i

¥t

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # K45007

1. Entity Name
DRAGONPOINT, INC.

Secretary of State

01-20-2004 90039 022 ***150.00

Principal Place of Business

571 HAVERTY CT
STED

ROCKLEDGE, FL 32855  US

Mailing Address

571 HAVERTY CT
STEP

ROCKLEDGE, FL 32955  US

W W W W T

2. Principal Place of Business

3. Mailing Address

LT

uite, Apt. # etc. . Suite, Apt. #, etc. . p
?‘;55(';415 HL?P Blvd. 205 Gusiien BIvd. 01072004  Chg CR2E034 (10/03)

City & Stale Cily & State L 4, FEl Number Applied For
Exjﬁeéq?—, FL “Rodile.dgé  H- 59-2930262 Not Appicable

Zip

Country LLSA

27965

Country

(SA

“%qss

0 $8.75 Additional

5. Cettificale of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent -

7. Name and Address of New Registered Agent. .-

DEBUSK, SUZANNE B.
3208 WESTCHESTER DRIVE
COCOA, FL 32022

Name

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL |

8. The above named enlity 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 obligations of registered agent.

SIGNATLRE

Signature, yped or prinied name of registared agent and

litle it applicable,

(NOTE: Registerad Agent signature raguired when reinstating) -

DATE T

. FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrib-ution.

$5.00 May Bo
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTOﬁS IN11

10. OFFICERS AND DIRECTORS

TITLE ..|lD [ petete THLE O change  [[] Addition
NAME DEBUSK, SUZANNE B. NAME

STREET ADDRESS | 3208 WESTCHESTER DR. STREET ADDRESS

CITY-ST-2IP COCOA, FL CITY-S1-21P

TiE D [ oelete TIMLE [ ¢hange ] Addition
NAME DEBUSK, THOMAS A, NAME

STREET ADDRESS | 3208 WESTCHESTER DR. STREET ADDRESS

CITY-ST-ZIP COCOA, FL CITY-ST-2IP

TITLE [ Delete Tme CIchange [ Acdition
NAME . .. - .. - - m mm oo« o~ B ONAME - . —— - — e - oo -
STREET ADDRESS STREET ADDRESS

CIrY-ST-78p CIY-ST-2IP

TITLE [ Detete TNLE D crange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TITLE [T Detete TME O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F:2p = | = - - R [V ) N L N
TIE O Delete TITLE . [ Change [ Addition
NAME * ’ e " NAME : .

STREET ADDRESS |” : coo T e ADDRESS ,

CITY-5T-ZP R - - e -q GiTY=ST-2IP = o= R

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report 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 required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmen; wilh an address, witl

h all other like empowered.

W/&[g@e/ R L3/0657

E AND TYPED OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR

Dare” Daytime Phone #




