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FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

1. Entity Name

ANNUAL REPORT ecretary of State
DOCUMENT # P01000069312 ; 04-05-2004 90002 011 ***150.00

M2 SYSTEMS CORPORATION

Principal Place of Business Mailing Address

850 TRAFALGAR COURT 850 TRAFALGAR COURT 5 4 0 2 5 79 ﬂ
SUITE 100 SUITE 100

MAITLAND, FL 32751 US MAITLAND, FL 32751  US

JCHE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Appiied For

- 59-3731401 Not Applicable
G | Counry Ap | Coumey 6. Certifcale of Staws Desies [ $8+7D Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COLLINS, LINDA L ESQ
850 TRAFALGAR COURT Street Address (P.O. Box Number is Not Accepiable)
SUITE 100

MAITLAND, FL 32751

Name

Gy FL [ %o

L

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or balh, in tha State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registared Agent signalure required when reinstating) - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einanc:‘ng $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DC 3 Dalete TITLE ' [ change [ Acdilion
NAME MUSCATO, MICHAEL A NAME
STREET ADDRESS | 850 TRAFALGAR COURT STREET ADDRESS
CITY-S1-2IP MAITLAND, FL 32751 CITY -T2
TITLE DP O Detete TIMLE [J Change [ Addition
NAME ADAMS, JOSEPH W NAME
SIREET ADDRESS | 850 TRAFALGAR COURT STREET ADDRESS
CITy-S1-21p MAITLAND, FL 32751 CITY-S1-2ip
e s - o Dpelete " T TME - . o T Tt Ocharte ) Addition
NAME YADLEY, GREG ESQ NAME
STREETADDRESS | 101 EAST KENNEDY BLVD STREET ADDRESS
CITY-51-21P TAMPA, FL 33602 CITY-ST-21P
TITLE O Delete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -§T- 2P CITY-ST-2P
TILE [7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e [J Deete MLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

o /-L-—-—‘—‘———-—-_
SIGNATURE: __~ X ~— MDA NN, -\ ey

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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execule this report as required by Cheapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

\MGHATLIRE AND TYPSD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone ¢




