2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

DOCUMENT # F82000000036 Feb 19, 2004 08:00 AM
1 oy iame Secretary of State
ELXS), INC.
Principal F’l_a:ce c;i éusinesé T Ma:hng‘Acis-jress
3600 RIQ VISTA AVE 3600 RIO VISTA AVE
SUITE A SUITE A
ORLANDO FL 32837 ORLANDQ FL 32837
us us 7 |-
I AR
Sulle, ApL #, etc. A Suite, Ap: #, elc - l V MOOHE V CH2E034 (4‘.”03) 7
City E: State City & State - 4. FEI Number ~ - A-pplied F; )
- . ) 94-2691593 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 Eg.g?quﬁi.&rﬂ;;tmnal
6. Name and ;ﬁ&dréss of Current Registered Agent ) L,b_l_amé and _A_ddreés of Now ﬁﬁelistered Agemt - _ —
Name
-'}-?(.)E‘l P]-I?E\]Sg lg—?ﬁgé—%—" CORPOHATION SYSTEM’ INC. Street Address (P.Q. Box Numiper js Not Acces;t;ble) o
SUITE 105 . - _ L=
TALLAHASSEE FL 32301 ) L B
Ciby FL Zip Code

8. The apove named enily submits this Stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatons of registered agent.

SIGNATURE . - e - o . , ,
Signature typed of printed name cf registerad agent and tife f appiicable. (NCTE Rogistared Agent sigrature required whea reinstaling} . . . Dag o
© FILE NOW!I! FEE IS $150.00 . . ,
. - 9. Clection Campaign Financing $5.00 way 8o
After May 1, 2004 Fe? will be §550.00 : Trust Fund Contnbution. O Added to Fees
Make Check Payabie (o Florida Depariment of State )
10, T OFFICERS AND DIRECTORS . o “ADDITIONS /CHANGES 10, OFFICERS AND DIRECTORG IN 11
TME PCD [ Delete TLE [Jdcnange [ Adoition
NAME MILLEY, ALEXANDER M HAHE -
STREET ACORESS | 12317 WATERPOINT BLVD STREEY ADORESS . Uﬁ%ﬂﬂﬂ%}?i’ﬂ% R
cTy-sv-zp  |WINDERMERE FL v - 02713/04-80045-02% 150000 |
TILE 1) ] Detete TifLE [ Change 3 Addition
NAME DOQLITTLE, DAVID M MAME
STREET ADORESS | 2662 SHINQAK DRIVE STREET ADDRESS
GiTY-ST- 2P ORLANDO FL 32837 L _ F cimy-s1-2P ) ) ) . i
TIRE ) . 3 Delete TLE [Jchange [ Addition
RAME SHAW, ROBERT C NEME
STRELT ADDRESS [ 38385 US ROUTE 45 STREET ADDRESS
OTY-ST-ZR  PWADSWORTHIL § DmY-SE2p o . o
THLE \ 1 Deiete TITE 3 Change [ Addition
NAME LYNCH, KEVIN P NAME
STREET ADDRESS | 14 BALDWIN RD STREET ADDAESS
CITY-ST-2P WESTFORD CT CITY-ST-2P N
it VP 3 Delete e CiChange [ Addition
NAME STENZLER, PALUL NAME
STREET ADERESS | 7680 APPLE TREE CIRCLE STREET ADDRESS
CITY-ST-2IP CRLANDO FL 32818 R upe-st-ze . :
THIE 1 Delete TITLE [JChange [ Addition
NAME NAME
SYREET 4ODRESS STREET ADDRESS
STY.ST-2P L CATY-$T- 2P

12. | hereby certify that the information supplied with this iilmg does not qualily for the exemption staled in Section 119.07{3)i), Flonda Statutes. | further certly that the information
indicated on this report o supplernenial repor is true and accurate and that my signature shall have the same legal effect as if made undier oath, that | am an officer or director
of the corporation or the receiver or irustee empowersd 10 execlute this report as required by Chapter 607, Florida Statutes, and thal rmy name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other lika empowered

SIGNATURE:

SIGP-U_.';IJ AND TYPED DR PRINTED NAME OF SIGNING CFFICER CR (HRECTOR




