FILED
2004 FOR PROFIT CORPORATION

DOCUMENT #F96000001522 05-03-2004 90999 033 ***150.00

1. Entity Name

FAT FREE SYSTEMS, INC.

Principal Place of Business Mailting Address
968-1 PONDELLA RD 968-1 PONDELLA RD
N FTMVYERS, FL 33503 US UNITF

N FT MYERS, FL 33903 U

May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

96¢g Poncﬂe_l\o\ e

Suite, Apt. #, etc. Suite, Apti. #, atc. ) 04292004 Chg-P CR2E034 (10/03)

UDni1 4
Cityaswate 7~ 777 | -citygSate—~ & e s 4. FEIlNumber—- — -— - —  — —_]< |ApoledFor -

16-1226568 Not Applicable
Zp Country Zp Courtry i ; $8.75 Additional
3 fi .
339 5 ‘5 5. Certificate of Status Desired d Foe Required
6. Name and Address of Curtent Registered Agent 7. Nome and Address of New Registered Agent
Name

NOWACK, DAVID
068-1 PONDELLA RD Street Address (P.C. Box Number is Not Acceptable)

NORTH FT MYERS, FL 33803

City FL [ Zip Code

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 familiar with, and accegt
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed rame of ragustered agent and tte if appticable. {NOTE: ot Agent signaturg requined when G DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. ] Added to Fees
16. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CP [ pejete TME [ Changs {3 Addition
NAME NOWACK, DAVID A NAME
4 STREET ADDRESS [ 968-1 PONDELLA RD STREET ADURESS

4 oay-si-zIp NORTH FT MYERS, FL 33903 Ciy-ST-2IP
TLE Clpee  J mE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-28 : CITY-ST-7P
TIMLE 3 Delete TRLE ] change  [] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
ciY-§1-2P CITY-ST-ZIP
TILE ’ ] Delate TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP GITY-§1-2P
TIE " O elste me O change [ Addition
NAME : NAME
STREET AGDRESS . STREET ADDAESS
CITY-ST-2IP ) . CTY-§T-2P
TILE . [3 Detete TE Tl charge [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTy-ST-2IF

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or director
of the corporation or thg
changed, or on an ati#

SIGNATURE:

aceiver of trustee empowered 10 execule this report as required Dy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
Bt with an address, with alt othar like empowere

-

. . %G -
: 4-2p09 “%57 599/

Data Daytime Phone #




