2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 18, 2005 8:00 am
DOCUMENT # P01000096267 B Secretary of State

1S.|EDn;iﬁgm§eYSTEMS ING 08-18-2005 90003 044 ***150.00

Principal Place of Business Mailing Address
3112 WESSEX STREET 3112 WESSEX STREET -
ORLANDO, FL 32803 ORLANDO, FL 32803 Uy b d 2 5 7

e 5757 Z righar 2 WMIHIRIARENTAN NI

Suite, Apt. #, etc. Suite, Apt. #, etc, 08152005 Chg-P CR2E034 (10/03)

City & State Ci tate 4. FEI Number Applied For
&/é 7FWD£7 lDJ 59-3746866 Not Applicable

Zi Zi ™
s Country 2 Z g 0 é Cm( E’ 5! /q 5. Certificate of Status Desired [} ?ggfq&?dmm
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Name
O'CONNOR, MICHAEL
3112 WESSEX STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDOC, FL 32803

City FL l Zip Code

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

sua‘::l:: Wimﬂed% W /4445/ KO W% @S /&”j & // \5/_ / £ {

Signar(es, typed o prrted name of registered agent and tide d applicabie. (NOTE: Registarad Agent siphatire requied when remstating) DffE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pnor netice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE D [ Detete TILE [JChange  [J] Addition
HAME O'CONNCR, MICHAEL HAME
STREET ADDRESS. | 3112 WESSEX STREET STREET ADDRESS
CiTY-5T-29 ORLANDO, FL 32803 CIrY-ST-2P
TME 3 peietz TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oTy-S1-2P CITY-ST-7P
TME [ Delete MLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
orr-SsT-2p - - CIFY-S1-2P
TILE £ Detete me ElcChange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P -
FITLE [ belate TITLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST- 27
TITLE [ Delete HLE [J Change  [] Addition
HAME HAME
STREET ADORESS STREET ADORESS
ITY-ST-2P CTY-ST-2P

12. | hereby cerlify that the information supplied with this I’iling does not qualify for the exemption stated in Section 1 19.07&3){0, Florida Statutes. 1 further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an alachment willy an agtdress, with all other like emyered.

SIGNATURE% jﬁ/r/ /'%/ /5/ ﬂ Zfﬁd/nfﬁ/ %5/&/,.}{ ?/;//ﬂf w7 228

TURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR GIRECTOR Oaytrne Phone # 9/




