2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # G30832 Jan 27, 2005 08:00 AM
1. Enity Name Secretary of State
VECTRONIX SYSTEMS, INC.
— 5 0 ‘
Principal Place of Businass Mailing Address
5311 TRIPHAMMER RD. P.O BOX 27-2877
LAKE WORTH FL 33483 BOCA RATON FL 33427-2877
s e[| MRAIEEAL A
Suite, Apt #, efc. g Suite, Apt. #, elc. i 1st MOORE CR2E034 (10!04)
City & Sta = = Ciy &8 ] FEI N | Applied For
ity te ity & Stare 4. FEi Number 592283495 [_‘;Qif ; o :;t!
@e Country - Zp Country §. Certificate of Status Desired | gi'gg tfefedém“al
6. Name and Address of Current Registered Agent ) ~ 7. Name and Address of New Registered Agent
Name
Q‘QF‘}‘?I‘%I%TI’:’EEEE&QEE Eb. Street Address (P.O.A B.t.::;NLvl“r'r;b"err s Not Acceptable) B
LAKE WORTH FL 33463 ' :
City — FL l lecéder

8. The above named enlity submits this sta‘tel-l;ent for the purpoese of changing its feQis;é}ed office or registered agent, or both, in the State of Florida. { am familiar with, and accem
the chiligations of registerad agent.

SIGNATURE

Sgnatwre, typed of pnnted name of regrstered agant and we t applcahle {NOTE Ragisioied Agant Signatule rasuied when 1arsieing) DATE

FILE NOW!Ul FEE IS $150.00
After May 1, 2005 Fee WdtBe $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Bs
Trust Fund Contribubon [[]  Addedto Fees

10. “OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
THEE SP J pelete 1L [Jchange  [] Aduisin
NAME AIRHART, RICHARD P HAMF .

’ >
SIRET ADDRESS (5911 TRIPHAMMER RD. r SIREET AODRESS Qi ;’ggqggﬂég%g%i 075 1,;0 533
oy 81 2P LAKE WORTH FL 33463 - - f cny-st-zp S e
itk . [ Deiete nitf [ change [ At
NAME NAME
SIRCES ADOPLSS 51Kt 1 ADDRESS
XL B il Cely - ST- 2P
T (] Oeiete B 1nee [CIchange [ Addiben
NAME NAME
SIREET ADDFESS P STRFFT ADDRESS
Gie-SUOP UTrsE 7P ~
e ] Detete ik O change [T Additien
HANE HAME
SIREET ADDRESS SIREET ANNRFSS
Cily-51- 2% Ay -51-2p )
HiIT: 7 Delete 1LE . [Jchange ] Addilion
NAME RAME
SIRFFT ADDRESS h STHHET ADORFSS
cIy. sT- 3P ly-S AP _ o )
e 3 petete i ) Change [T Acditio
NAME NAME
STRFEL ADORESS STREHT ADDRESS
CAy-SI-2P Cily s1-7P

12. | hereby certfy that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that| am an officer of director
of the carporation or the recelver or tuslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g th g other Tke empowsred.

SIGNATURE:




