FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-28-2004 90233 002 ***150.00

DOCUMENT # F01000005813

1. Entity Name

SPECTRUM SYSTEMS INC (NEVADA)

Principal Place of Business

3885 SOUTH DECATLR BLVD
#2010
LAS VEGAS, NV 89103

Mailing Address

10109 BISHOP LAKE RD, W.
JACKSONVIELE, FL 32256

14010949

e

2. Principal Place of Busma 3. Mailing Address
225 M LLROD D 2
Suite, Apt. #, etc. Suite, Apt. #, etc. p
03092004 Chg-P CR2E034 (10/03
‘ Swi TR 700 g (10/03)
ity & State l/ City & State 4. FEl Number Applied For
A2 VAacHS N 88-0416746 Fiot Applicable
Zip 8?/ 2/ C“”"Wu P e Country 5. Certificate of Status Desied [ fi;’z Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName

GENTRY, PETER W
10109 BISHOP LAKE RD W.
JACKSONVILLE, FL 32256

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

City

FL | Zip Cade

8. 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 famitiar with, and accept
the ebligations of registered agent.

SIGNATURE

Sigrature, yped of printeg name of registered agent and title il applicatle, (NOTE: Registeren Agent signatire reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PCD [ Delete TITLE {Jchange  [J Addition
NAME GENTRY, PETER W NAME

STREET ADDRESS | 10109 BISHOP LAKE RD W. STREET ADDRESS

CiY-8T1-ZP JACKSONVILLE, FL CIFY-ST-2P

THLE [ belete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE £ Delete TTLE [ Changs [ Addition
NAME HAME

STREET ADDRESS e _ e e o on fl STREETADORESS feee o - . - - - — . ne —
CY-ST-2P T oITY-5T-7P

TLE [ Detete THLE . [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-57- 7P

TmE 7 Delete TILE [ change [ Additicn
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ oelete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY-ST-2P

12. | hereby certify that the intg;

Apr 28,2004 8:00 am

SIGNATURE

other like empowered.

/IW L/r

jon sypplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
e and accurate and that my signature shall have the same legal sffect as it made under oath: that | am an officer or director
10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Joy I5¥-/78 5

fonmr By
7

Daytime Phane #

(

lGNATuySlD T\'yﬂ' u@mb NAME OF SIGNING GFFICER OR DIRECTOR
7 L/ ‘



