2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000034878 Apr 01, 2005 08:00 AM
1, Entty Name Secretary of State
LOW PRESSURE SYSTEM, INC.
Princlpal Place of Business . Mailing Address - _ .
2053 INDIAN RIVER ELVD 2053 INDIAN RIVER BLVD
VERO BEACH FL 32860 VERC BEACH FL 32980
us . us
e Wi a1 111111
Suite, Apt. #, elc. _ o Suite, Apt. #, atc - o ist M-OORE CR2E034 (10/04)
Cily & State _ L City & State o 4. FEI Number Appifed For
65-0402885 Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'gfq;lféﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- Name
govggTNSSENMREI\EQQ IELVD Street Address (F O Box Number 1s Not Acceptable)
VERO BEACH FL 32960
City FL l Zip Code

8. The above named entity submits this statement for the purpose 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

Sgnature . typod of pripted nama of rogislered agent and lle if applcable (NCTE Registered Agent signature requied whan rensiatng} DAITE

Aft Fll\l!-IE NO\;;!H ;EE‘:’E_LS'ISU-@;)G Db 9. Election Campalgn Financing $5.00 May Be
er May 1, 2005 ea Vil Be$550.00 TrustFund Contribution. ]  Added to Fees
Make Chack Payable to Florida Department of State

10, _  DFFICERS AND DIRECTCRS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 11

Tt P O pelete ' 1k (JChange [ Addition

NAME, SWANSON, ERIC NAME { JDDHUQER”;DSD

SIRETTADORESS | 30B5 MARINERS WAY o ' JEET ADDRFSS 134.#61 I,fQS_BDDE 1 18 150,00

Y SI 2P VERQ BEACH FL 32983 . “q civ-sT-2m

e TS Oloelete  { wic [ Change [ Addition

NAME SWANSON, MELANIE NAME

SIRET ADDRFSS | 3085 MARINERS WAY TRFFTANDRF 55

CITY-S1- 7P VERQ BEACH FL 32963 . - . _ Cry-ST- 710

ili; o [ Delete e [ Change [ Addition

NAME NAMF

SIRLET ADDRESS 318t ] ADDRESS

CIFY-ST-2IP CIY-ST- 7P

THLE T [ pelete T E [ change [ Addition

HAME NAME

STRIET ADDRESS CIREFT ADERESS

CiTY-S51-21P IR ANY

TitLe S Diosee  J e [Jeckange [ Addition

RAME MAME

STRLET ADDRESS STRELT ADDRESS

Y- S8 2R cHY-§1. 2P

e S O Dstete e (] change [ Addilion

NAME NAME

STRCCT AOGRESS CIREET ACORESS

ITY-ST. 1P Y- 5. P

12. | hereby certify that the infgrmation suprﬁ!ie& with this filing 96 ot qualify for the éxémbfidn stated in Section 119 07(3)1), Florida Statutes | further certify that the information
indicated en this report g bplemental report is true and 4 bte and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corporation of thg'tecdiver or trustegpmpowered to g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an aftacty e empowered.

lp— 3-96-5005  119-11%-903%

WG QFFICER DR DIRECTOR Dale Daytena Phone 4

SIGNATURE:




