2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

SOTGUMENT # F94000001417 Feb 04, 2004 08:00 AM
t Bty Name Secretary of State
ATEGRA SYSTEMS, INC.
Prngipat Place of Business Mailing Address
FOBS UNIVERSITY BLYD. FO85 UNIVERSITY BLVD.
WINTER PARK FL 32792 WINTER PARK FL 32782

Suite, At ¥, el — ' Sutte, Apt. #, elc. MOCRE © CR2E034 (11/03)

City 8 Siate - Ciy & Stale ) 4. FE Mumber - App%iéa For

o 33-05823?? tot Applicable
Zp Counry Ze Cournry 5. Certificate of Status Desired S} gge‘gfqt’;f;;m“al
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Hegistered Agent

Name

HARTMAN, BRADY JR

3431 T.C.LL. BLVD Street Addross {P.O. Box Number is Mot Accept;&e;

ORLANDO FL 32817 A e e

Cuty . FL ,Z\p(ﬁ&del " _--_,

B. The above named antity submits this statement {or the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am famiiar with, and accept
the obhgatons of regsstered agent,

BIGMATURE - R . L
Segnature, typad o aamed cama A @gietersd agont and 5k 2 aophcable {NOTE Hogalsred Agenl signakie reguited when ranstating) DATE
FILE NOW!!! FEE IS $150.00 . o
/il be $5 : %. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be il a0 - Trust Fund Contrdution, C Added to Fees
Make Check Payabie to Florida Department of State
1G. OFFICERS AND DIBEGTORS 1. ADDITIONS] CHANGES 70 DFFICERS AND DIRECTORS 1N 11
TRE FCVD O oeen e Cichange T Addition
NAME HARTMAN, BRADY JR NAME -
STRELT ADDRESS {3431 T. £, U. BLVD STREET ADDRESS 62 Hgg?gg—aggg?ggﬁ 19 150,00
or-STze SORLANDO FL 32817 3 Y 5% 7 L ' > - -
e {3 Detete i [ Change 3 Additon
FARE NAME '
SIREET ADDRESS STREET ADDAZSS
Ciry-5T- 29 TY-ST-P 7 ) ) L
HE 1 Delete THLE [ chage  [J Addition
AME HAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2P ) CUry- ST 2P _ 7
TME L] pelee e 3 changs [ Addition
HAME NAME
STREEY ADDRESS STREEY ADDRESS
QY57 2P o ) CiTY-5T-2p _ L
THHE 3 petete g [ Change 7 Addition
NARE. NAME
STREET ALDRESS STREET ADDRESS
CIFY-5T- 2P CiFY- ST-20P e
e 2 Doete TIHE ) Change T3 Addition
HAME NAME
STAEET ADORESS, STREFT ADBAESS
oY -57-2P CaTY-ST- 29 o B

12. | hereby cert'sfg that the information supglieg with thy filing does rot qualify for the exemptian stated in Section 118.07¢3)(i}. Florida Statutes. | further cerify that the information
mdicated on this raport or supplernentat r igAfuepnd accurate and that my sigrature shall have the same legal effect a8 f made under oath, that | am an ofticer or director
cf the corporaban or the receiver of Tust o execita this report 25 required by Chapter 507, Florida Statutes, and that my rame appears #n Biock 10 os Block 11§
changed, or on an attachmant with an agdr t other hke ampowersed.

SIGNATURE: j 7 - , P Z Oy (SOTE1-SF0s e 227
SICRATURE maﬁvpgﬁﬁsﬁumfn OF SIGHING OFFICER DR DIRECTOR Diate: Maytme Phone #




