FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P000001 18020 05-03-2004 90430 028 ***150.00
1. Enlity Name
LINUX SYSTEMS ENGINEERS, INC.
Principal Place of Business ’ ' Mailing Address
818 HI LO WAY 818 HI LO WAY
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
S s IR RUAHR AW
Suite, Apt. #, etc. Suite, Apt. #, slc. 04302004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3697999 Not Applicable
zip Country Zip Country 5. Caerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent
— e - - B Name
MORORY, ANDRER W Streel Address (P.C._Box Number is Not A ble)
1660-5 N. MONROE ST. re rass (.0, Box Number is Not Acceptable,
TALLAHASSEE, FL 32303 BIE" WS Wevy

ey “Tallabhass ee FL P%Cfdfo £

B. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. e

.

~

SIGNATURE .

" .‘-{?"'": Signalure. typed or prinled name of regestered agent and title it applicable. (NOTE: Registared Agent signature required when reinslating) DATE
““FILE MOWIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
AR e
10,0 s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | DT 7 Defets e 3> W [Sthange [ Addition
waME |+ | MCRORY, ANDREW W NAME Meite MY Andrew
STREET ADDRESS | 1660-5 N. MONROE ST. secTanopess [ BEB He b2 Loy
CTST-2P: | TALLAHASSEE, FL 32303 ov-srze Talla hassee ) 32303
T D 3 Delets e o - Ol change (] Adoion
HANFE MCRORY, KATHERINE R HAME MeRory, ka¥rerire R
STREET ADDRESS | 1660-5 N. MONROE ST. STAEETADDRESS [ B 18 He Lo bl y
CITY-$7-2IP TALLAHASSEE, FL 32303 CITY-5T-21P Ta 1la hassee , Fy ‘51 3 o2
TITLE O oetete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7IP CITY-ST- 2P
TITLE 3 petets THLE I change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-2IP CITY-8T-2IP
TITLE [ Delete TINE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-5T-21P CITY-S1-2IP
THLE [T Delete THLE {JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T1-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under path; that { am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all ather like empowered,
i - C,Q / /
SIGNATURE: K\—M(Z’W]'Q/Qﬂ'} Kathetine ¥ N Rocy  ¥/30 /o4
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNtnGMFFICER OR IREGTOR Daie ~@ 4 Daytme Phare #




