FILED
Apr 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-25-2005 90261 028 ***150.00

DOCUMENT # P03000094697

1. Entity Name
PROVISION SYSTEMS, INC.

Principal Place of Business

1762 NESTLEWOOD TRAIL

Mailing Address
717 EAST OAK STREET

ORLANDO, FL 32837 S KISSIMMEE, FL 34744 US 20045868
G i (WA VTR
J209) £ Towe Nouwn CE412290) £ oy Mpuak fiey
Suite, Apl. #, etc. Suite, Apt. #, etc,
v 03162005 Chg-P CR2E034 (10/03)
Sp\.i\'t 21N Sei te 2219 o
City & Stata - City & State 4. FEI Number Applied For
D A~NDg e pLianoy o 20-0180631 Not Applicable
%32_ &3 ,) g WL(. S -Z%’ L3 ,) C‘;j:';yq. 5. Certificate of Status Desired O ' gese- gesq lﬁf:‘i"m”a'
6. Namse and Address of Current Reglstared Agent 7. Name and Address of New Reg d Agent
Name
BAUMRUK, ANDY J CPA e Da VPIOdB VNl nbneﬂq —
treet Addr 5 i LA i .
717 EAST OAK STREET e RS 0. S s Mo e |

KISSIMMEE, FL 34744

City

Orlando, FL I 25:5‘;5%7

f changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

L//b/p 5

DATE

8. The above named entily submits this statement for the pury
—

the obligations o;e/g‘ist/er:j?éna. /
SIGNATURE D / 7

(NOTE: Ragistared Agent signature required whan reinstating)

Signature, typed or priniad nama of ragriered agent and lite if apptbfblu‘
w7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW]!l FEE IS $150.00
Added to Faes

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ Deleta 1 PSTD AXChange [ Addition
NAME VINNEDGE, DAVID NAME

STREET ADDRESS { 1762 NESTLEWOOD TRAIL STREET ADDRESS

CiTY-S1-21P ORLANDO, FL 32837 CITY-§T-212

THLE D [ Delete TIMLE [ change [ Addition
HAME VINNEDGE, MARJORIE HAME

STREET ADDRESS | 18 RIVIERA COURT STREET AGDRESS

CITY-sT-2IP LAKE IN THE HILLS, IL 60102 CITY-ST-21P

TITLE O Delete TITLE CDchanga [ Addition
MAME NAME

STREET ADDRESS STREEF ADDRESS

CTY-§T- 7P CITY-S1- 1P

TILE O petete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TIE [} Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST- 7P

TILE [ Detete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-2IP CITY-SI-21P

12. | hereby certify that the informatian supplied with this filin
indicated on Lhis report or supplemenial report is true an
of the corporation or the receiver or trustee empow
changed, or on an attachment with an X

//aﬁ s‘

SIGNATURE: D/x,w

all other like empowerad.

Y

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurala and thal my signature shall have Ihe same legal effect as if made under oath; that | am an officar or director
execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

Lf/z‘)/pf

Paven Veianvigee YY) -$sB-754y

SIGNATURE AND TYPED CR PHIME OF SIGNING OFFICER OR DIRECTOR

Date

Dayrme Phona #




