n,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

BOCA RATON, FL 33431

1. Entity Name
CHANGE SYSTEMS, iNC.
Principat Place al Busmess Mailing Address JIURO0J I/
101 OCEAN BLUFF BOULEVARD 107 OCEAN BLUFF BOULEVARD
UNIT 107 UNIT 101
JUPITER, FL 33477 JUPITER, FL 33477
S v O 00
Suite, Apt. #, elc. Sulte, Apt. #, etc, 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbey Applied For
(0{ -“'/ %/ / Q(P | {Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired [} ge%gg, Iﬁrde‘ﬂ"'o"a'
6. Name ﬂ;la ;;;él»ress of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
MILLER, JOHNP O
%2499 GLADES ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 305A

City

FL ij Code

the obhgahons of regwslered agenr

SiGNATURE

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 familiar with, and accept

Slgnzmsre typed of pﬂnled name of registered agent and e if applicable, (NQTE: Ragistered Agent signalure required when reinsiating) DATE
M e I O
T FII.E NOWIII_FEE 1$.$150.00 . __.|..% Electior Campaign Financing $5.00 MayBe |- - - - - comeme -
After May 1, 2004 ;ee ?’i" be $550. 00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 7 Delete TLE [ Change  [] Addition

NAME LACHANCE, SEAN NAME

STREET ADDRESS | 6820 S.W. 44TH STREET STREET ADDRESS

CTY-ST-2IP DAVIE, FL 33314 CITY-ST-2IP

TITLE vD [ Detete TITLE £ Change [ Addition

NAME LACHANCE, WAYNE NAME

STREET ADDAESS | 101 QCEAN BLUFF BOULEVARD UNIT 101 STREET ADDRESS

CITy-ST-2IP JUPITER, FL 33477 CITY-S1-2IP

Tine . O e . TILE - - £ Change ] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-S7-2IP

THLE 7 Delete TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-57-2IP

TITLE [ Delete TITLE " [JcChange [ Addition
- NAME - NAME N T W LN
~STREETADDRESS-| - - == = = -s=e- s STREET ADDRESS
Jomvegap [ e s e ; B CITY-$1-2IF )
e | oo i D) Delete e j [J Grange ~ [7] Additon

DNAME o e et s e e o w e ime e o= = NONAME . . ez ”
'STHEHADDRESS Mmoo T el o e oo | STREETADDRESS..| . o e - - ;
chr stz CITY-§1-2P

"2t hereby cerlify that the information supplied with this Kifin

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 supplamental 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 corparation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, | other like empowered
' —_—
SIGNATURE: \b%ﬁu@m\\\ﬁmm \J\Q\m.«u i[}hLQ 4 SO YY) YN

SIGNATURE mo‘%ps_n OR PRIN

TED NAME OF SIGNING DFFICER OR DIRECTOR

Daytima Phone #

- )




