FILED

[ ]
2004 FOR PROFIT CORPORATION » Mar 26,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000051837 L 03-15-2004 90002 023 ***150.00
1. Entity Name
AFFORDABLE SYSTEMS INC.
Principeal Place of Business Maillng Address
P.0_BOX 2124 P.O.BOX 2124 B B 4 07 9 7 7
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL. 32459 Tttt
T s S R ER R

Suite, Apt. ¥, ete. Suite, Apt, ¥, alc. 03102004 Chg-P CR2E034 (10/03)

City & State City & State | Number Applied For

- ﬁ"’/a(77é 9 Not Applicable
e Courtry Zp Country 5. Ceniicate of Stats Desired [ fggfq Addiionl
§. Name and Address of Current Reglstered Agent _ 7. ] Nemo nnf AEI’Q_S} oj ﬂgll}gglsw Ageinl
FARRISH, AUDREY e e — = - . .
804 CHURCHILL BAYOU RD. Street Address (P.0. Box Number is Nol Acceptable)
SANTA ROSA BEACH, FL. 32459
City FL I Zip Coda

8. The sbove named entity submils this staternent for 1he purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent, '

.

SIGNATURE : - - : -
P L hwwmammd g agent and wie i oha. }mhmmmmmhuwM) ) ‘_ * " DATE

" FiLE NOWIN FEE 1S $150.00 8. Election: Campeign Financing $5.00 may Be

- Afts May 1, 2004 Poo will ba $550.00 Trus? Fund Contribution. O  Addedto Fees

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

HilLE P 3 Deers TME Ochange [} Addition
NAME KEMPER, GARY HAE ‘
STREETAQORESS | PO, BOX 2124 STREET ADDRESS
ory-5T-apr SANTA ROSA BEACH, FL 32459 cry-sT-2F
TITE v O Delete TME O change ] Adéition
NAME EDWARDS, RAYMON NAME
STREET A00REsS | P.O. BOX 2124 STREET ADDRESS
CITY-5T-2P SANTA ROSA BEACH, FL 32459 GIY-51-2P
TINE TS 2 Delete TME O crange [ Additisn
NAME EDWARDS, LORALYN' ) L N .
STREET ADORESS | .0, BOX 2124 T > ‘| smezr anoress

CITY-ST-21P SANTA ROSA BEACH, FL 32459 CITy-51-2P
TINE [ Detete TME T T T TOTchngs  [JAddition |
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P cry-s1-zp
TLE 3 Deets TE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-27 CTY-ST-BP

TIME ] Detete TME . " . [Jchange  [) Addilion
NAME RAVE

STREEF ADDRESS _} s aoonEss.
CITY- ST- TP ' Cmy-51-2P

12, | hereby cerliy that the infarmation supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3X1), Florida Statutes. ¢ further certity thal he information
indicated on this rapon or supplementai report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of Ihe corparation ot the receiver or Jlstee empowered 10 exscute this reper as raquired by Chaptor 807, Florida Statutes; and that my name appears in Bleck 10 or Block 111

changed, of on an aftachment wi address, with all other like empowared.

SIGNATURE: Py /Vr 3 ;/2 A

AND TYPED CR PRINTED NAME OF BIGHIND OFACER OR (HRECTOR

Daytime: Phona ¥




