. | FILED

2004 FOR PROFIT CORPORATION Jan 22,2004 8:00 am
_ ANNUAL REPORT Secretary of State

DOCUMENT # L66177 01-22-2004 90001 044 ***150.00

1. Entity Name
FLORIDA SUB SYSTEMS, INC.

Principal Place of Buginess Mailing Address 2 4 U U J Zu 7

C/0 JAMES H. BENEDICT 640 N PENINSULA R
1200 NORTH WOODLAND BLVD. DAYTONA BEACH, FL 32718 US :

ST e RO AR AR TRRE

01122004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T AepiedFo

59-300503¢ Not Applicable

0-—-$8.75_additional
Fee Required

-—|_8._Certificate of Status Desired

[y O R i

P

6, Name and Address ot Current Registered Agent

BENEDICT, JAMES H.

28 BAY PCINTE DRIVE . DO NOT WRITE
640 N. PENINSULA DRIVE '

DAYTONA BEACH, FL 32118 lN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered ¢ffice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and tite if apphicabie. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .4 Added to Fees
10. OFFICERS AND DIRECTORS . I .
TILE DvP
NAME FISCHER, ROBERT

STREET ADDRESS | 1689 TOWN PARK DRIVE
CiTY-ST-2IP DAYTONA BEACH, FL 32119

TITLE DST

NAME MARGUERITE £. BENEDICT

STREET ADDAESS | 28 BAY POINTE DRIVE q_’(»—*“ B .
o520 | ORMOND BEACH, FL= 3 2/ Y = 7 =%~ =~ w0 mmmdinsm s oo gt s T
T DP . : xm_“‘“‘m‘*ﬁ :

NAME BENEDICT, JAMES H. “"

STREET ADDAESS | 28 BAY PQOINTE DRIVE
orv-si-z» | ORMOND BEACH, FL 321 2¢f DO NOT WRITE

e _ - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiE

NAME

STREET ADDRESS
CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or diractor
of the corporation or the receiver of irusteg empowered to exacute this report as réquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

d.

R OR DIRECTOR Datd Daytime Phone #

changed, or on an gltachment with an address, with all other like empow
-
~ .
w0 Wy X Jan., /5. A00F 2551222

SIGNATURE

S PR H oy = —= | ———



