2004 FOR PROFIT CORPORATION FILED

____ANNUAL.REPORT {AR)—— — Mar 24,2004 8:00 am

DOCUMENT # P02000078364 Secretary of State
1. Entity Name
‘ . 03-24-2004 90022 023 ***150.00
1 REAGAN SYSTEMS, INC.
Principal Place of Business Mailing Address
3535 CEDAR MOUNTAIN AVE - - 3535 CEDAR MOUNTAIN AVE
MELBOURNE FL 32934 MELBOURNE FL 32934 7

AU

MOORE CR2E034 (11/03)

Suite, ApL. #, etc. Suife, Apt. #, etc.
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PEben, P | Ve A | M7 s o

. 4 .
Coun Zp Coupt, 5. Certilicate of Status Desired | $8.75 Additional
i 4 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
g!"\égNSCAQgIY:%LIJgGDEASQNS:INC'~ _ T Street Address (P.O. Box Number is Not Acceptable) o T T
CLKEARWATER FL. 33761
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am famiiiar with, and accegt
& the obligations of registerec agent.

SIGNATURE
N Signature, typed or printed name of registered agent and titie il apphcabie. {NOTE: Registered Agent signanusre required whan reinstating) DATE
9. Election Campaign Financing £5.00 May Be
Trust Fund Contribution. [ Added to Fess
10. OFFICERS AND DtRECfOHS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O] Delete e [ change [ Acdition
NAME REAGAN . % e
STREET ADDRESS ( 5 CEDAR MOUNTAIN AVE 5} wﬂ({ f% nloan S
-ST-2P
CITy-5T-2 LBOURNE FI_ 32934 { & [ 4/} ?
TITLE a [Je(ele TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-5T1-21IP .
TLE ' o 1. Detete TITLE : . e . -[] Change__. [ Addition |
NAME NAME
TSTREETADDRESS [™~ " T - T S - s i e B STREET ADDRESS - [t it e e e e ——— -
CITY-ST-2iP . o CITY-ST-ZIP
. Tte 3 Delete TIME [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ciry-SI-7Ip
TLE O opelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T1-2IP
TMLE ) [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CITY-S8T-21P

12. | hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shat! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgsex trustee empowsred ta execute this repprt as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ar Block 11 if

d

changed, or on an attachme an address, with all other like empowgfed.
SIGNATURE: [ /7t o1y / P 5%? // Of 320757477

Date Dayume FPhane #

r o



