FILED
' 2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # M94176 03-22-2004 90048 004 ***150.00

1. Enlity Name

SYSTEM COMPONENTS CORPORATION

Principat Place of Business Mailing Address

6750 W. HWY 40 6750 W. HWY 40

OCALA FL 34482 US OCALA FL 34482 US

R v A R AR 0
Suite, Apt. #, etc. Suite, Apt. #, atc. 03102004 Chg-P CR2E34 (10/03)
City & State City & Stata 4, FEI Number Applied For

59-2905068 Not Applicable
Zie Country 4p Country 5. Certficate of Status Desited [ S8+79 Additional
Fee Required
6. Narme and Address of Current Reglstered Agent . 7. Mame and Address of New Registered Agent

Name

KIRKLAND, GEORGE W -
6750 W. HWY 40 Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34482

City FL I Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and titke i applicahle. (NDTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. A Added to Fees

10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

HILE PT [ pelete TLE [ ¢hange [ Addition
, NAME KIRKLAND, GEORGE W " NAME

STHEET ADORESS | 4D64-GE-26-GOURT-RE 2307 3W 6% [ane STREET ADDRESS

CITY-ST-2IP OCALA, FL 347 CITY-§T-2P

THLE [ Delete TILE [ Cange ] Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [T Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP - CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE [T Delete TME ] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the informatjom-supplied with this filing does not qualiy for the exemption stated in Section 118.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supgilernenty) e gAd accurate and that my signature shall have the same lagal effect as if made under oath: that i am an officer or director

of the corporation or the repiver or tn piopwepdd/io exeClite this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfent wit 1 gl othr Jike empowered.

SIGNATURE: Georqae Vickloms  3-14-0q 32237 948

jﬂﬁAWnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Fhone # }




