2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 25, 2004 8:00 am

DOCUMENT # P03000093879

1. Entity Name
IRON WOLF SYSTEMS, INC.

Secretary of State

08-25-2004 90001 018 ***550.00

Principal Place of Business

11250 OLD ST. AUGUSTINE RD.
#15-330
JACKSONVILLE, FL 32257

Mailing Address

#15-330

11250 OLD ST. AUGUSTINE RD.
IACKSONVILLE, FL 32257 US

24Ub4740

2. Principal Place of Business 3. Mailing Adciress

0

Suite, Apt. #, etc. Suita, Apt. #, ete.

08232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appied For
S5- oS 453 Not Appiicabie
Zip Gouniry Zip Couniry 5. Certficate of Status Desired [ $F£ gmma‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
~--..~-.._.;. Name .
BLYAR, RICHARD E JR. - M Z - — T
10471 ROXBURY LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City Zip Code

FL |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, sypad or printed name of regmirred ager and trle if 2pplicable.

{NOTE: Regiatarad Agant signaturs raquired when reinstaling) DATE

FILE NOWIl! FEE IS $550.00
Duo by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE P 1 Deleta TILE Cichange [ Addition
NAME BLYAR, RICHARD E JR. NAME

STREET ADORESS | 10471 ROXBURY LANE STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-7P

TIME L1 Dokt e [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7iP CITY-ST-2P

TnEe [ Dekcte TIE [Dchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP _ - i CTY-ST-2P_ L I

TIE 7 Dekete TME [3 Crange D Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P EITY-ST-2P

TILE 3 Delets TIME D Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P CITY-S1-20P

e £ Delete TRE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-20P

12, | hereby certi

indicated on this report or supplemental repont is true and accurate and that my signature shall have the same Jegal effect as it
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: =

that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0‘.’(3)(|) Florida Statutes. | further certify that the information

L eparn & Flyak TR 2 529 Josys

under oath; that § am an officer or director

B WMIE OF SIGHING OFFICER OR IKAECTOR

Daynme Fhona #




