2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B | . FILED

Mar 31, 2005 08:00 AM

DOCUMENT # 87000022845 ]
1, Entity Name . Secretary of State
MISSION CRITICAL SYSTEMS INC.
Principal Place of Businégs_ o Al&ﬁailing Address -
1347 EAST SAMPLE ROAD _ 1347 EAST SAMPLE ROAD
SUITE 3 — - SUITE 3
EEMPANO BEACH FL 33064-6278 BgMPANO BEACH FL 33064-6278
T 1 Hlﬂllilllllll AR
Suite, Apt ¥, otc. T Y — 15t MOGRE CR2EQ34 (10/04)
City & State S == Cily & State — = 4, FE] Number Abplied For
e . e , 65-0736750 Not Applicable
Ze Country ap Counuy 5. Certificate of Status Desired [ ?:-’; ;’fqafc"““""'
6. Name and Addresg of Current Registered Agent - . 7. Name and Address of Naw Registered Agent
Marme
?%Bgﬁg% Ssllijfaé[rf]EJROAD Street Address (P.d Bo;Nur-ﬁbér is Notﬁ;:ceptable) ‘ —
SUITE 3 ' . :
POMPANO BEACH FL 33064-6278 )
City _ FL , Zip Code

=y A .. i

8. The above named entity submits \hls slatement for the purpose of chanmng i'(s reglstered office of registerad agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - e [

Signatura. ryued <] pnnraa‘iama of mgisleledagen:and h:la lapplmable [NOTE Regnstered Agent signatdrs required when mnstaling j i DATE ‘

FILE NOW!! FE FEE IS $150.00
After fifay 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

8, Flecion Campalgn Financing  $5.00 May e
Trust Fund Contribution. {1 Added1o Fees

10, ... CFFICERS AND DIRECTORS e LR 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

THLE DP O pelete HILE [C] Change  [J Addilion
NAME CRABTREE, SUSAN NAME

STREET ADDRESS | 1347 EAST SAMPLE RD SUITE 3 - SIREET ACDRESS

GIYy-51-2ip POMPANGC EIEAQ—I_FL 33064 e ) ) Cliv-51-2P ‘

L Dv 5 pelete nite [ Change [ Addition
KA DARDEN, FRANK NAME o HRR0ANZE1end s

SIREET ADDRESS | 1347 EAST SAMPLE RD SUITE 3 SIRLET ADDRESS 03431058001 1~020 150,00
CITY-ST-2P POMPANO BEAC_I:] FL 33064 ) _J omvstae ) ‘ o
TITLE O pelete (113 [ change [ Addition
NAME # NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7- 2P S ] OITY-51. 2IF ‘

WHE T Delete HilﬂLE T change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDFFSS

Ciry si-2IP e e e J ClTY-ST.2IF

wie O pelete L [Jchange [ Additin
NAME NAME

SIREFT ADDRESS STRECT AGDRESS

Y. 51-2p . . . orrestae .

TIE [ pelete TiiLE [ Change  [] Addition
NAME NAME

STRELT ADDRESS STRELT AQNRESS

CITY-ST-24p i City-§1- 2P _

12, | hereby cerum that the information supp! led wrth th(s filing does not qualify for tha exemption stated in Section 119, 07(3){\} Flonda Statutes. | further certify that the information
inclicated on this report or supplemental report is true and agewkafe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver or gempowerad oggxecuteNyif raport as required by Chapter 607, Florida Statutes, and that my namea appears in Block 10 or Block 11 if

changed, ¢r on an attachmeny with dBgss, with all gther like emflowdred.
SIGNATURE: T4 FE5-HID

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTORg' : Q, ! f {/ Jale Disyhrre Phong 4
| Yee ~ Y et I.‘




