FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000094697 04-29-2004 90335 039 ***150.00
1. Entity Name
PROVISION SYSTEMS, INC.
—mvesvaN .
Principal Place of Business Mailing Address
1762 NESTLEWQQD TRAIL 717 EAST OAK STREET
ORLANDQ, FL 32837 US KISSIMMEE, FL 34744  US )
s s IRV
Suite, Apl. #. etc, Suite, Apl, #. sls. 03262004 Chg-P " CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
20-0180631 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?g‘gsqgf;"ma' J
6. Name and Address of Current Registered Agent 7. Ngme and Address of New Registered Agent

Narne
BAUMRUK, ANDY J CPA
717 EAST OAK STREET Street Address (PO, Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL i Zip Cede

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
the obligations of registered agent,

SIGNATURE
Signature, typed of prnted namea of recistered agent and tille if applicable. (NOTE: Hegistered Agent signature recuired when reinstaung) DAYE
“r}
" FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE DP& 7 O Delete TIE g T (1 change [ Xrddition
KAME VINNEDGE, DAVID NAME
STREET ADDRESS 116%5TLEWOOD TRAIL STREET ADDRESS
omy-sT-zp | ORLANDO, FL 32837 CTY-$T-2P
TILE D [ Dslete TIME [ Change [ Addition
HAME VINNEDGE, MARJORIE HAME
STREET ADDAESS | 16 RIVIERA COURT STREET ADDRESS
CITY-ST- 7R LAKE IN THE HILLS, IL 60102 CITY-ST-2IF
TIILE - O oeters TITLE [ change ~ [] Addition
HAME HAME
- STREETADORESS | ~ - - = =+ -« = e - - ~STREET ADDRESS (-~ ~- == ~ T T T T
CITY-8T-ZIP CITY-87-21P
TITLE [3 Delete . TITLE O Change [ Addih’oﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-212 ClTy-51-4p
TTLE 1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [J Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADLIRESS STREET ADDRESS
CIFY-ST-2IF oITY-S§T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(71), Flerida Statutes. | further certify that the information
indicated on this report or supplernental report is lrug and accurate and thal my signature shall have the same legal sftecl as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowarsd 1o executs 1his report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

v LY

SIGNATURE:

Daytime Phora #




