2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03,2004 8:00 am

DOCUMENT # P00000024310
bttt Secretary of State
EEEs
ENVISION SYSTEMS, INC. 05-03-2004 91026 034 150.00
Principal Place of Business Mailing Address
918 FLORAL DR. 918 FLORAL DR. " -
ORLANDO FL 32803 ORLANDO FL 32803 Toorre omava
Suile, Api. #. etc. Suite, Apt #, elc. MOOHE CR2E034 (1 1/03)
City & State City & State 4, FEl Number Appiied For
59-3632964 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g1CBNFALhCA)AR§?,I gﬁ?‘UHICE R Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL I Zip Code

urpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and dccept

20 f04

(NOTE: Registered Agent signature requred when reinstating) 4 DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
tida Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
me - |O 1 peiete ] [ Change [ Addition
MME D PMCNAMARA, MAURICE R NAME
SIREET ADDRESS | 918 FLORAL DR. STREET ADDRESS
CITY-ST-2I1P ORLANDO FL 32803 CITY-ST- ZiP
TTLE : O petete TITLE [ Ghange [ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2iP
e ] Detere TITLE [ change ] Aadition
HAME e NAME ) _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZP
TTLE O pelete TITLE [} Change [ Addition
NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZiP
—a
TITLE [ pelete TITLE Y Change ] Addition
NAME | QL
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TME [ Detete ME [(JChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Biock 11 if

changead, or on an attg |II|? with an address, wi e empowered.

. / o

SIGNATURE: wfe0 fo tp7. §9d- 2725
Date Daytime Phone &

/ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIHEGTOR




