FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P01000001356 PNE 01-21-2005 90084 005 ***150.00

1. Entity Name

DEFRAG CORPORATION
Principal Place of Business Mailing Address JUVUJRJL
3000 N UNIVERSITY DRIVE 3000 N UNIVERSITY DRIVE
SUTEQ SUITEQ
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S o UGN
Box 77-0430
Suite. AL . etc ooehL S PP INbS 01042005  Chg-P CR2E034 (10/03)
City & State ity & S1ate 4. FE| Number Applied For
I—S — 65-1066597 Nat Appiicabls
Zip L Country gpaoj‘f Cou&y‘SA - 5. Certificate stl-algs Desirgd' E,_ gg'gesqgfgﬁ-‘i'f' _
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Name
LOWELL, ROBERT A
3000 N UNIVERSITY DRIVE Street Address {P.0. Box Number is Not Acceptable)
SUITE G
CORAL SPRINGS, FL 33065
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name cof registered sgant and lide if applicable. (NOTE: Registered Agenl sigratura requirad when reinstatng} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTSD O oelate TLE Clchange [ Addition
NAME LOWELL, ROBERT A NAME
STREET ADDRESS | 3000 N UNIVERSITY DR STE Q STREET ADDRESS
CITY-57-2P CORAL SPRINGS, FL 33065 ' CITY-5T- 2P
mME 1 Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP Ccmy-§T-2IP
e ) - - Cloelge - J e -~ ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE O oelete TITLE Ocrange 7] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cire-$1-2P CIy-S$1-21P
TLE O Delets TMLE ) O Crange (] Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delate TME - . [Jchange [ Addition
NaME . KAME . .
STREET ADDRESS STREET ADDRESS
CiTy-T-21 CITY-S7-2IP

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. i further certify that the information
indicated an this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111if
changed. or on an attachmenig ‘acidress, with all other like empowered.

SIGNATURE: LOBET Laidecd. ///5/05 G5Y-34p-5¥4 20

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




