"

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000023590

1. Entiy Name

ACRUX SYSTEMS, INC.

Principal Place of Business

11614 SHILPACT
ORLANDO, FL 32816

hrailing Addtess

11614 SHILPA LT
ORLANDG, FL 32816

2. Mrincipal Place oF Business

3. Maiing Adcress

Suite. Apl. &, ¢l

Suile, Apl 4. ele.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90524 007 ***150.00

d%UqU Y4

WA

REARDON, SEAN M
6246 S BEND SQ
QRLANDO, FL 32807

04092004 Chg-P CR2E034 (10/03)
Ciy & S'mie City & Stale 4, FEI Humnbex Applied For
/Z f? - dJ 9’3 ;ZZ Not Applicabie
Zip Country Zip Counivy e . $8.75 Additional
—— IR SR, I - —- — . 5. Certiicate of Status Destrea — D_: ~ Fes Required..___ ...
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

S7eet Address (P.0O, Box Number is No: Accepiable}

City

Zip Gode

FL

lhe obhgativns of registered agent.

SIGNATURE

£ 8. The above namied ety submils this stalement for the purpose of changing its 1egisicred office or 1egisicred agent, o both, in the State of Florica. | em famiiar with, and accopt

Soplue, ypcd or areed o ¢ of reQrriercd ok 2 Wie f anpecatic,

0L Bogoread Mpad SOFai ot 1eau rid whan e simng)

(B

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
“Trust Fund Contribution

$5.00 May Be
Added 1o Fees

e

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

THLE DP IR nTE Ocrange [ accition

NAME REARDON, SEAN M NAME

STRETT 8003755 | 6246 S BEND SQ STREZ] ADATSS

Y-Si-BP ORLANDO, FL. 32807 y-5i-ap

RILE DV [ petee IRLE Clomage [T Adcition

NAHE WIGHT, DAMON NAME

STRIET ADDRES5 § 11614 SHILPA CT STREST ADDATSS

CiTi-57-R ORLANDOQ, FL 32816 AT-S7-7P

e [ pelee mIE [ otange [ Accition
o yaprm— T T - —a f—_— NAML — —_—— PO 4 e e .. RPN . . |

STRELT ATD47SS STAEET BOD4I55

oTY-5T-Te -G

TTE ] gelee SRE [Jckange [ Acsiion

NAME M

STAZET ADD3SS STREET ADDATSS

Ciy-57-7p CITY-57-7P

TRE L e O crange  [J Avcitions

HAMT NAME

STHEET DS STRET SIS

oNY-5T-2 . LIY-§T- 20

P {7 vetse W O crange  [Jacotion

WME HALE

STRFET AIFSS STRFET MMIFSE

Y5 2p SIY-ST-2p

12. 1 hereby corlify that the inforrmation su{)phcd with this iiing does not auality for the exernplion suried in Section 112.07(3¥%i: Florida Stetules. Hurther certify that the information

| repott is frue and accurate anc that my signatire shall have the same legal aftect as if made under oath; thar | am an officer or director
exeiver of Tusiee empowerad o execule tis fepor: as recuired by Chaprer 607. Horida Stawiles; an¢ thal my name appears in Block 10 of HBlock 11
h all othier e empowered.

inticated on fis report ar supplementa
of the corpotaiion or ihe
changed, or o an allaghmnt with ay dcdrea

SIGNATURE:

z =
SIGNATURE AND TYPED CR PRINTEG NARY

. . an
OF SIGNING OFFICER OR DIRECTOR

Zaylme Phone i




