2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

ecretary of State

DOCUMENT # P02000121815

1. Entity Name
UTMOST SYSTEMS, INC.

04-29-2004 90260 028 ***150.00

Principal Place of Busingss

§246 SHADOW WOOD BLVD
CORAL SPRINGS, FL 33071

Matling Address

8246 SHADOW WO0OD BLVD
CORAL SPRINGS, FL 33071

GRY IR

2, Principal Place of Business 3, Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
41-2068134 Not Applicabie
ap Country Zp Country S, Certificate of Status Desired ! $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Frorm AS . AL

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200

et Address (P.C, Box Number is Not Accep

Pgio

ST W/J?% B IED

MIAMI BEACH, FL 33139 -

N CoR e S/TC A S

FL IerCode 7/

- 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 familiar with, and accept

the obhgallons of registered agent.

smmmns(/ m 77 %\

N Signature, typed or printad name of regrterad agerd and tile ! applicable

(NDTE: Hegistersd Agenl signature required when reinsiating)

AV Z 2 RT S

: DG
Aol
FILE NOWIlIl FEE IS $150.00

" After May 1, 2004 Fee will be $550.00 Trust Fund Corlribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. ; B OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D - 5ot TIME fresiAan 71“ [EHtharge [ Addition

NAME CLAIR, THOMAS M HAME (‘,AA?/A’, ;Z

STREET ADBRESS | 8246 SHADOW WOOD BLVD st aress | R GG S 7T 00’”7/ W O BYD

ony-s7-2¢ | CORAL SPRINGS, FL 33071 ov-stiP oA ST S, FEL 3307/

TILE [ pelete TIME [ Change  [El-Addition

NAME HAME WPq A AR

STREET ADDRESS STREET ADORESS | 32 G OTT QO e d D 440 (o

CITY-ST-21P CV-ST-0P | G2 ﬁ)ﬂﬂ//(/és l’é 23 7/

TITLE [ Delete TLE O change  [] Addition

Lo HANE RE— - e —a — v e o e WURAME T i — — - mp—— gt S v et L

STREET ADDRESS STREET ADDRESS

CITY-§7- 7P CITY-§T-21P

TITLE 3 belete TITLE [ change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T- 21

THLE 3 Delete TIE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2IP CITY-§1-21P

mELLL | T e 1 Delete TIE - .o [JcChange  [] Addition
* NAME ° ! NAME

STREET ADDRESS STREET ADDRESS .

£y-ST- 21 ! CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repecrt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered lo exacute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment wit an address, with alf other like empowey,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

Daytims Phans #




