2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

= - .
DOCUMENT # K43005 Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
SAFEGUARD BUSINESS SYSTEMS OF BREVARD, INC.
Principal Place of Business Mailing Address
C/0 GORDON T. GAUNTLETT C/0 GORDON T. GAUNTLETT
P O BOX 541716 POBOX 541716
MERRITT ISLAND FL 32854{-8716 MERRITT [SLAND FL 32954-8716

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied Far

59-2915376 Mot Apphcabile
Zip Country a9 Country 5. Certificate of Status Desired (] §e8e';e5qgfgéﬁonal
5. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
?&%N&EEL%%I?(DEENE Street Address (P.0. Box Number [s Not Acceptable) -

MERRITT ISLAND FL 32852

City FL 2ip Code

8. The abuve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE

Signature. lyped or primed name of regrstered agont and tille it apphcable (NOQTE. Registerad Agent s.gnature requrred when ralnstating) DATE

FILE NOW‘I' EEE 15 $150 00 L 8. Election Carnpaign Financing $5.00 May Be

After May 1 2004 Fee will be $559 OD Trust Fund Contnbution, 0 Added to Fees
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delets TILE [ Change  [J Addition
NAME GAUNTLETT, GORDON T. NAME
STREET ADDRESS | 4185 LAUREL OAK LANE STREET ADDRESS
CiTY-ST-ZP MERRITT ISLAND FL 32952 - CITY-ST. 1P
TITLE [ Dpeete TIMLE [J Change ~ [] Addilicn
NAME HAME 357
STREET ADORESS STREET ADDFESS j it E"}Dﬂﬂ RIGT o
OITY-ST-2P CITY-§T-2P 1204, 04 ~80025-001 150,00
T O Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
THLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST- 2P G- ST-20P
L 1 Detete TIMLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T- 1P

12. | hereby certify that the informatign supplied with this filing does not gqualify for the exempiion stated in Section 119, 07?3)(') Florida Statutes. | further centify that the information
indicated on this report or suppigmental report is true accurate and that my signature shail have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the rec; lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black, 11 if
changed, or on an attachm Il vther like empawered.

SIGNATURE:

7 Or truslee empowe,
with an addrass, wi

[ U

/, F/-0y Q:.;}A;&Sz-d?oa

$IGNATURE AND TYPED OR PRTN:TED MAME OF SIGNING OFFICER OR DIRECTOR Rate Rayume Phong #




