2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 059517 Apr 11, 2005 08:00 AM
1. Entty Narea . Secretary of State
FILM SYSTEMS OF FLORIDA, INC,
Principal Place of Business T - ] ’ Ma‘ﬂ_i_ng Address
871 HARMONY LN 871 HARMONY LN
ENGLEWOOD FL 34223 _ ENGLEWOOD FL 34223
us B us
i LA AR BRI
Suite, Apt #. ate. - T S'dite. Apt #, otc. 1st MOORE CR2E034 (10']04)
City & Stale T I City & State S 4. FE! Number | Applied Fer
. ' 65-0177685 [Not Applicable
e Country ap Country B. Certificate of Status Cesired 3 gi'gg“’;fgﬂonal
6. Nama and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' = g Name j -
g%NI—? XFEI\'}OSNL#S)C‘S Straet Address (P.Q. Box Number is Not Acceptable} -
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida | am familiar with, and accept
the obligations of reglstered agent. -

SIGNATURE

Sgraturs, ypod & printed feme of rﬁaslsred agent pne pie f appicats [NIOTE Ragistolad Agert sgnature regured when reinstaling DATE
o T T T NS T e % = e ™
1y ’ il
FILE NOWI! FEE IS §150.00 . 8, Election Campaign Financing 55.00 nay 8e
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution.  []  Added to Faes

Make Check Payable to Florida Department of State
10, :: " OFFICERS AND DIRECTORS R it. ADDITIONS/CHANGES TO OFFICERS AND DIJRECTORS IN 11
HILE D 1 petate TNE ] Change ] Addition
NAME CONCVER, SUSAN B HAME HOOONn2945953
STRECT ADDRESS {871 HARMONY LANE STREFT ADDAISS (471205830001 ~004 150.00
Ciry-5T-2P ENGLEWOOD FL 34223 CITY.Si- 2P
it o o © Oopsete  § e Clchange [ Addifion
RAME NAME
STRECT ADDRESS SIREET ADDRESS
Y- 51- 20 CIY-51- 2P
nE T '  Ooeste  § mme [ Change ] Addifion
NabL NAME
STRFST ADDRESS STRCET ADDRESS
CITY-ST-2P CIvv.ST-zp
e ’ Cloaes F mne ’ [ Change ] Addfion
NAME HAME
STREET ADORESS STAELT ADDRESS
CITY-ST. 2P GITY-ST- 2P
(i - o 3 Delete TE ' ] Change ] Addifon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- Y- 2P Ty 5T- 7P
I - o Clowse | onre i [ change [ Addition
HAME hAME
SIREET AQURESS STREETADDRESS
¢ITY- ST-71P i oIy -S1- 79

12. | hereby certify that the Tnformafish Supplied with s filing does not qualify for the exempiian stated in Section 119.07(3)(7). Florida Statutes, 1 further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation o the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ah address, with all other like empowered

SIGNATURE: _ s Zeegar’ 25 Cnaecct SyfoS P4-473-0307

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywne Fhone i




