FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg.SNl;JmEAENT # F0400000571 1 07-14-2005 90076 028 ***150.00

COMMUNICATIONS SYSTEMS, INCORPORATED

Principal Place of Business Mailing Address Y~ o W v W g

7900 125TH 5T. NORTH 7900 125TH ST. NORTH

SEMINOLE, FL 33772 SEMINOLE, FL 33772

S EE O
Sulte, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEl Number Applied For

39- 1365014 Not Applicable

Zp Country Zp Gountry 5. Certificate of Stalus Desired O g‘g}'zg‘lﬁfgiona’

6. Name and Address of Current Reglstered Agent 7. Nemea and Address of New Registered Agent
Name
HAHN, CARL T
7900 125TH ST. NORTH Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accep
the obligalions of registered agent. — .

SIGNATURE
Sgnaturg, lyped or printed name of registerad agent and Lite f applicablo. {NGTE: Registeresd Agent signalura requirad when reinslating) DATE

FILE NOWII! FEE (S $150.00 9. Election Campaign Financing  *  $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust fund Contribution, Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O Delete TIMLE [ change [ Addition
NAME HAHN, CARL T NAME
STREET ADDRESS | 7900 125TH ST. NORTH STREET ADDRESS
CiTY-87-2P SEMINOLE, FL 33772 ciry-ST-2IP
TIE 3 Delete TMLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-sT-21P
TTE O Detete HITLE {30 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IF ciry-§1- 21
TIILE O Detete TTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-si-ap
TITLE [ pelete TIILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS e e
CITY-ST-2P CITy-$1-2IP T A
HILE 1 Detete INE ... [Jchange . [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21P CIry-§1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceqtify that the infermation
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 cath; that | am an officer or director
of the corporation or the, iver ar trustea ampowered to execute this report as required by Chapter 807. Florida Statutss; and that my name appears in Block 10 or Blogk 11 if

changed, or an an & r-(ne/ with an address, with all othar like empowered., -—) }7
SIGNATUR Ob,p & 9605~ 393- 4129
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =~ fDare / Daytime Phcre #




