FILED
. 2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Jul 16, 2004 08:00 AM

DOGUMENT # FO0000001594 ] Secretary of State

1. Entity Name
COMSONICS SQUTH, INC.

Princlpal Place of Busingss ) Mailing Adcrass

3125 JUPITER PARK CGIRCLE ' P.C. BOX 1106
#4 HARRISONBURG, VA 22801
RIPITER, FL 33458

|

JEE AR

TR

07072004 Ne Chg-P CRZE034 {310/03)
DO NOT WRITE IN THIS SPACE oo s
H54-1972115 HNot Applicable
5. Cenificate of Status Desired O gg‘gfq l.:i;dmdéﬁonal

e == -

6. Name and Address of Curant Registerad Agent

ggzhg%bé??ééepigc GIRCLE, UNIT #4 DO NOT WRITE
JUPITER, FL 33458 ) IN THIS SPACE

8. The above namad entity sutmits this statement for the puspose of changing &s ragisiared office or registered agent, o both, in the State of Florida. 1 am fawmitiar with, and accep!
the ohligations of registared agent.

E -
SIGNATUR ‘Signalure. ypod o prniod nama of rogisterad agant and i It applicable. “(RDTE. Reglsiensd Agems signasure fequived whod ralnstatig} R T BATE
FILE NOW1I! FEE IS $150.00 §. Election Campaign Financing $5.00 May ge In acoordance with s. 607.193(2)(b), F.5., the
Due by Septamber 8, 2004 Trust Fund Coniribution. 0  AddedioFess corporation did not receive the prior notice.
10. CEFICERS AND DIRECTORS N ] e
THLE PC - - T B
NAME ZIMMERMAN, DENNIS A
STREET ADRESS | 1350 PORT REPUBLIC ROAD L SR
CITY-5T-3iF HARRISONBURG, VA 22801 PR e ! "’. RO oty e e
e SD - e g - —f ) B { P - T 55 o TR S P I S R I
NAME MEYERHOEFFER, DONNE

STREETADDRESS | 1350 PORT REPLIBLIC ROAD
CITY-§T-2P HARRISONBURG, VA 22801

TIRE D ’ - T T S -
NAME CUMMINGS, JERRY
STREET ADORESS § 3125 SUPITER PARK CIRCLE, UNIT #4

Y- ST-2P JUPITER, FL 33458 i DO NOT WRITE

T IN'THIS SPACE

D
NAME LAM, DALE S
STREETADRRESS | 1350 PORT REPUBLIC ROAD
GITY-ST- 7P HARRISONBURG, VA 22801

THLE : = = - .
HAME

STREET ADDRESS
CITY-§T-29

e g - e e o
NAKE

STREET ADDRESS
oITe-§Y-79

12. t hareby certily that the information sup?l‘sed with this ming doas nat gualify for the aremption statad in Saction 119.07%3}(%}. Fiorida Staiutes. | furfer certiy that he Information
wndicated on this repen or supplamental report is true anc accurate and that my signawirg shall have the sama tegal efiect as if made under cath; that | am an officer or diragior
of the corparation or the receivar or trusies empowered lo execus this report as required by Chapter 607, Flarida Statutes; and that my name appears i Block 10 or Block 11§
changed, ar on an attachment ﬁm an addrass, with a other Bke empowered.

SIGNATURE: & A 4/ bah 5. ng T eartrtsg 7{!’510"{ S0~ 434 -EUS

SIGNATURE ANT TVFED OR PRINTEC NAME OF SIGHING OFFICER O DIRECTOR o Daytmg Prana #




