.

"’-1\

FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P02000055268

04-04-2005 90073 026 ***150.00

1. Entity Name
KORE SYSTEMS, INC.

Principal Place of Business

us

SULF-BREEFEF32562
141 Hom E PoRT DR W=
NAVARRE, fL. 32566

Mailing Address
P-O-BOX 861
GHH-BREEZEFL325682 US N
FLIY omELPoR T e e
ARVARRE, FL IRSGL

R A EA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. 03252005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number .| Applied For
04-3679328 Not Applicable
Zip Country Zip Countey . X $8 75 Additional
8. Certificate of Status Desired [l Fee Required
__ 6 Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
I o —— .| -Name.__

WILBURN, JASCN F

PENSACULABEACH, FL 32561
1914 HomEPeRT DRIVE
NRVARRE, FL. S25¢ L

Sem e—— - . -

T T e S emn e | o

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE
ignature, iyped or printed name of registered agent and titie f applcable. {NOTE: Hegistered Agent signature requred when reinstatingy BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.manc:ing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
L P 1 Delete TITLE [ change  £7J Addition
NAME WILBURN, JASON F NAME
STREET ADDRESS | P-B-BOX 60 SHIY KomEPpRr Drdpvis | swet wooess
Crv-S-2P | GURF-BREEZEFL-32582 APy [FARE F. FAST6 | ETT
TILE ] Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -8T-2P CITY-§T-2P
TITLE ] Delete TITLE [ crange [ Addition
NAME |- - - NAME . —— -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE ] Delete TITLE Elcrange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE C] Delete TITLE ] Crange £ Addition
NAME RAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-3P
TmE ] Detete nme Ol Change (] Addition
NAME NAME .
STREET AGDRESS STAEET ADDRESS
CITY-ST-2P CIT¥-ST-AP

12. | hereby centify that the information supplied with this fllln

of the carporation or the receiver or trustee em
changed, or on an anachment with anaddre;

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in 8lack 10 or Block 11 if
1| ot’ner like empowered.

THson) Fivit Bod s /oy

F50-956-008 7

ﬂATUHS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirme Phone #




