= S
2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 02,2005 08:00 AM

E)gg}NgjmllﬂENT # P0O3000097525 ecretary of State
OCMG SYSTEMS, INC.
Principal Place of Business . 7 ”Mailihgj A&dréss T _ )
903 WEBER ST 903 WEBER ST
ORLANDO, FL 32803 ORLANDO, FL 32803 L
03182005 No Chg-P CR2E034 (10/03) -
DO NOT WRITE IN TH|S SPACE 4. FEI Number App"ed For
54-2124391 Not Applicable
5. Certificate of Status Desired [ fese'gfqa’;fé’;""“a‘

8. Name and Address of Current Registered Agent

FLORIDA INCORPORATORS, INC. . “ bo N0'|" WRifE

8875 HIDDEN RIVER PWKY, STE 300

TAMPA, FL 33637-2087 IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. S— . e - —
Signasre, yped or printad nama of registorod agont and tla if appiicable {NOTE Aeglstered Agent signature requirad when rainstaling) DATE
9. Efection Campaign Financing $5.00 May B
150.0 y be

Aﬂof %Eyﬂl?%%;?-sf,l:m ,ff sgso_o,, Trust Fund Contribution. Ol Added to Fees
10. OFFICERSANDDIRECTORS . [ __
TLE D
NAME WALL, ROBERT H
STREET ADDRESS | 903 WEBER ST UHUDDBEETi i1
Grv-sr2p | ORLANDO, FL 32803 05/04.05-80081-018 150,00
TITLE S
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE )
NAME

s DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TTLE

NANE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁling does not quelify for the exemption stated in Section 119‘0753)('1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurats and that my signature shall have the same lsgal effect as if made under oath; that | am an oificer or director

of the corporation or the receivér or tjustes emgowered to exechite g report as required by Chapter 607, Florida Staiutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atlaghment ﬂhﬁdress. with all cther [ig effijowered.
1 .
sianATURE: | K¢ 2 - 4 / Z"é 3

'SIGNATURE AND TYPED OR PRINTED NAME Mﬁul&(ﬂ OFFICER OR DIRECTOR Dals | Daytima Prane #




