FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000012117 Secretary of State
1. Entity Name -10- 4017 ***158.75
DISTRIBUTED NETWORK SYSTEMS, INC. 01-10-2005 5001
Principal Place of Business Mailing Address
918 ARPEIKA DRIVE 918 ARPEIXA DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813 5 u 0 U 0 884
e e O ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062005 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
DO-OCIHG\SX Not Applicabia
ap Country Zp Country 5. Certificate of Status Desired [E/ ?g';?quﬁdﬁiﬁml
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SPIEGEL & UTRERA P A.
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City . FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. } am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signaiure, lypad or printed name of registared agent and tite # applicabis. (NOTE: Registanac Agent signatirs required when rainstating) DATE
FILE NOWIII FEE IS $50.00 8. Election Campaign Financing $5.00 MayBs
After May 1, 200S Foo wlfl be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 0 Detets Tme Cchange [T Addition
NAME BANKS, JOHN R MAME
STREET ADDRESS | 918 ARPEIKA DRIVE STREET ADDRESS
CY-S1- 2P LAKELAND, FL 33813 CrrY-ST-2IP
TRE VSTD O elate TILE [ Change [ Addition
NAME BANKS, BARBARA C NAME
STREET ADDRESS | 918 ARPEIKA DRIVE STREET ADDRESS
CITY-5T-TP LAKELAND, FL 33813 CITY-S1- 1P
TILE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
oITY-§T- 7P CITY-ST-2P
TmE [ Oelete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CciTY-$1-2P CATY-ST- 2P
TE O Delete e [ charge  {Z] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CY-53-2P ‘ IrY-s1-1P
LU L ] Delete mE O Change [ Addition
NAME - HAME
SREETADORESS | . . STREET ADDRESS
CITY-53-2P T e esamienn o WL CITY-ST-P — -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental réport is true and acocwrate and that my signature shall have the sa | effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or frustes empowéred to execute this repog as required by Chapter 607, Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an ana_c?;eﬁt:fi\h z%fdd 58S, WIIO fike empoyered.
[=3 2% Y .

SIGNATURE:

\-6-0% (ea)eho-2o%

AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DARECTOR — Daytate Phona ¢




