2004 ,FOR PROFIT CORPORATION
= 'ANNUAL REPORT (AR)

DOCUMENT # L92608

1. Entity Name

SYS-JAX INC.

Principal Place of Business it

1055 GOLFAIR BOULEVARD
JACKSONVILLE FL 32209

Mailing Address

1055 GOLFAIR BOULEVARD
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 22,2004 8:00 am
e

cretary of State

00-22-2004 90002 008 ***150.00

.

I

(U

Suile. Apt. #, elC. Suite, Apt. #, eic. MOORE CR2E034 {4/04)

City & State City & Stale 4. FEI Number Applied For
. . s e e ey 6 e e e e e —_ 59_301 6278 Not-Applicabie

Zig " Country Zip Country O $8.75 Additional

5. Certiticate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" 'GROVER, HARBIR _
1055 GOLFAIR BLVD
JACKSONVILLE FL 32209

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits

is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

L

the obllgaluonsmreg(istg@_m
SIGNATURE

Signature, typed of printed narvycl registerad agent and liie if apnticable.

{NOTE: Registered Agert signature requwed when rsinstaling)

DATE

FILE NowIIL, FEE lS $550 0f

$.607.193(2)(h), F.S., allows for.the waiver of the $400.00_

DUE'BY September 8',=2004_"
.Make Check Payable lo‘Florida Departm nt of §

late fee. By checking this bex, the corpaoration certifies it
did not receive prior notice. Fee to file is $150.00.

v

~a-Etection Campalgn Finanicmg™— $5.00'May Be
Trust Fund Contribution. [

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ! OFFICERS AND DIRECTORS 11.

TIME PD ‘ 1 pelete TITLE [JGharge [ Addition
NAME GROVER, GARY : NAME

STREET ADDRESS | 10951 MARTINGALE COURT STREET ADDRESS

CITY-ST-2IP POTOMAC MD 20854 CITY-ST-2IF

TITLE STD 1 pelete THLE [Tchange  [7] Addition
NAME GROVER, RITA NAME

STREET ADDRESS | 10851 MARTINGALE COURT STREET ADDRESS

omv-s7-7F  |POTOMAG MD 20854 CITY-ST-7IP

TILE D : O pelete TILE [ change [ Addilion
HAME GROVER, HARBIR NAME

STREET ADDRESS 11055 GLOFAIR BLVD I HE STREET ADDRESS ——

arv-sT-2P | JACKSONVILLE FL 32208 CITY-ST-7IP

TITLE [ Delete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-20P CITY-ST-ZiP

TILE £ Delete TMLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TITLE {1 pelete TITLE [O change [ Addition
NAME . NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-7IP " CITY-$T- 2P

12. | hereby cedify that the' information supplled with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental réport is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR

Dala

Daytima Phone #




