2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2004 8:00 am
DOCUMENT # P04000003601 SR Secretary of State

1. Entity Name e
SYS MARKETING & FINANCE, INC. 05-10-2004 90453 028 =1 50.00

Principal Place of Business Mailing Address
2225 A1A SOUTH 2225 A1A SOUTH .
SUITE B7 - SUITE B7 h
ST. AUGUSTINE FL 32080 i S7T. AUGUSTINE FL 32080
mETEA BT AT G RO
2228 GIf Soutd 2225 A)A. it
Sju'"fe/-,gf- %m‘? u;*fﬁ- ém ”% _7 MOORE CRR2EQ34 (11/03)
(%4
City & State N City & Sppte i 4, FEl Number Appfied For
ST Avsv/ ST PE FZ §7w /?Ufc/,]f/.ﬁrg Fé -7 ‘/?/ A ( Not Appiicable
5?0?0 ;;:‘%AA}I %pzofo gofuﬂ%/ﬂj 5. Certificate ot Status Desired il Eg.gfqg?:;tional
\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ngéYg EIEVSE(%IUTH Street Addréss (P.Q. Box Number is Not Acceptable)
SUITE B7
ST. AUGUSTINE FL 32080
City FL Zip Code

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
Signaiure, yped or printed name of registered agent and title if applicable. {NOTE: Registeraa Agent signature reguired when remstating) DATE
9. Election Campaign Financing $5.00 May Be
* Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITEE D 3 Delete TILE [ Change ] Addition
NAME GAY, STEVEN NAME
STREET ADDRESS | 2225 A1A SQUTH STREET ADDRESS
CiTY-3T-2IP ST. AUGUSTINE FL 32080 CITY-ST-Z1P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE O pelete TITLE [O Change ] Addition
HAME. F— - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE J pelete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ vetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE 2 Delete TITLE [} change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-$7-21P

d with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nort is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ee empowered ) report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information suppli
indicated on this report or supplementa
of the corporation or the recei

changed, or on an attachm owered.
SIGNATURE: r_ O#Aé/ﬂ/ @OV) ¢7/-2279
) / SIGNATURE ANDATPED OR PRI ING OFFICER OR DIRECTOR 4 / / 7 Daw Daytims Phone i




