2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . - Feb 11, 2005 8:00 am
DOCUMENT # P93000051423 T Secretary of State

‘Icﬁritlghéacr;frECH SYSTEMS. INC 02-11-2005 90053 010 ***150.00

Principal Place of Business Mailing Address
7098 BAYFRONT ROAD P.0. BOX 1354
COCOA, FL 3235574394 SHARPES, FL 32959-1354 5 n u 1 4 3 08

32931

- 1 - - B .' L

= [ R

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =5 FeHea

B 59-3207599 Not Applicable
L e e - ) . 5. Cernificate of Status Desired O ?ggmrdm
] 6. Name and Address;l Curr;lt Reglstere&rngem 7 ’ R - r e i
KLINE, MARVIN G . Sy NAT e
7098 BAYFRONT ROAD e Do NOT WR'TE :

COCOA, FL 32927 - IN THIS SPACE B

-

B. 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
" Signature, typed or printed name of regi d agent ard title it (MOTE: Reglstered Agert sighalure requiled wheh renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS ]
TMLE D : R L -
NAME KLINE, SAMMYE J o " -
STREET ADDRESS | 7098 BAYFRONT RD LT ’ Co
CITY-S1-2P COCOA, FL 32927
TLE D
MAME BUTLER, GWENDOLEN A.

STREET ADDRESS | 7094 BAYFRONT ROAD
CiTY-§T-29 COCOA, FL 32827

TITLE
NAME

H “ B I R T R o TN S} Lt
STREET ADDRESS .

oz o "7 DO NOT WRITE

STREET ADDRESS
CITY-ST-2P

me o - IN THIS SPACE

TALE
NAME
STREET ADDRESS .
CTY-ST-BP v s Tl e L

TILE 5

T N D . .

12. 1 hereby certify that the information supplied with this riling does not qualify for the exemption stated in Sectipn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atltachment with ar address, with all other like empowered.
SIGNATURE: )%M Bl 2-F- 08  Zo/(36-2/5€

SIANATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR OIRECTOR Deytime Phone #




