2004 FOR PROFIT CORPORATION
ANNUAL REPORT ' ‘

| FILED
May 26, 2004 8:00 am
Secretary of State

DOCUMENT, # P01000092532

1. Entity Name

LARNIX SYSTEMS, INC.

05-26-2004 90003 037 ***150.00

o

Principal Place of Business

300 STATE BOULEVARD
KISSIMMEE, FL 3474}

Mailing Address

300 STATE BOULEVARD
KISSIMMEE, Ft 34748 \

44045914

2, Principal Place of Business

3. Matling Address

miLLLL W

Suite, Apl. #, elc. Suite, Apt. #, elc. l 05052004 Chg-P CR2EC34 (10/03)
City & State City & State i 4. FEl Number Applied For
. | 58-3748925 Not Applicable
s Country @p Country \ 5. Cerlificate of Status Desired (] $8.75 Addilional
36/7?/ 3’(/? y/ : ‘ Fee Requirad
5. Name and Address of Current Reglstered Agent i 7. Name and Address of New Reglstered Agent
Narng i

| REYNOLDS,.LAWRENCE . __
300 STATE BOULEVARD
KISSIMMEE, FL 3474¢

e 4 T

“| " sifeat Address (P10, Box Number is Not Acceptatie)— ————
|

i

Ci_ly

FL ’ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both. in the State of Florida, | am farriliar with, and accent

the obligations of registered agent.

SIGNATURE

; .
! . b
|

h

Sagraksre, lypar of prnted name o egistered agen: and tilo ¢ appiicanle,

[NGTE: Registerad Agant signature retuirecd whan rgnstalng) DATE
|

FILE NOW!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

|
'$5.00 May 8o
Added to Faes

30,

) . |
[OFFICERS AND DIRECTORS 11, i ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE - C A ei;'/&wf ' DO Delete TLE ! [C Change [ Addilion
NAME REYNOLDS, LAWRENCE NAME '
STRET ADDRESS | 300 STATE BOULEVARD STREET ADDRESS
CIvy-sT-21P KISSIMMEE, FL 3474f GITY-87-2P ‘
TILE D “ 7 Delete TITLE ; [ Change [T Adaition
NAME REYNOLDS, NICOLETTE NAME !
STREET ABDACSS | 300 STATE BOULEVARD STREET ADDRESS J
CITY-S1-2(P KISSIMMEE, FL 3474} CIY-ST-2IP |
e : O Delete TILE | ) Change [ Addition
NANIE ' | NAME \
SIREET ADDRESS STREET ADDAESS !
CITY-Si- 218 CITY-51-2F !
M e DO Mvme b OlCame  Cpedton|
NAME MAME |
STRECT ADDRESS STREET ADDRESS :
CIFY-ST-7IP CITY-§T- 2P :
TImE O velete TITLE ! [ change  [J Adction
NAME . NAME |
SIREET ADDALSS STREET ADORESS |
CITY-ST- 21 CITY-ST- 2P ‘
TILE 77 Delete TITLE ; [ Change [ Addition
NAME NAME '
STRFET ADDAESS STREET ADDRESS !
CITY-S1-21P CIY-51-21P ‘

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption siated i Section 119.0?§

indicated on this report or supplemental report is true and accurate

of lhe corporation or the receiver or trustee empowered 10 execute |
changed, or on an anachment with an address, with all other like empowered. \

SIGNATURE:

3)(i}. Florida Statutes. | further certily that the information
fect as if made under oath: that | am an cfficer or direcior

and that my signature shall have the same legal &
607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

his report as required by Chapter,

S 240 YONPr2 D YS2

SIGNATURE AND TYPED OR PRI
|

Dals Daytime Phona 4




