~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000056957

1. Entity Name
ACUMEN SYSTEMS, INC.

"Feb 02, 2004 08:00 AM
Secretary of State

walling Address

PO BOX 060205
PALM BAY, FL 323060235

Principat Place of Business

316 N LAKESIDE DR
MELBOURNE, FL 32801

DO NOT WRITE IN THIS SPACE

AT T T D

01292004 No ChgP  CRZE034 (10/08)
4, FEL Nu;nber - Apnliad Far
58-32687644 e ot Applicable

D $8.75 acgitional
Fee Reguired

5. Certiticate of Stalus Desired

6. Name and Address of Current Reglstered Agent

KANCILIA, JOHN R
1800 WEST HIBISCUS BLVD
MELBOURNE, FL 32802-1870

DO NOT WRITE
IN THIS SPACE

SseorFIgh

4. Tre above named entity submits this slalsment for the purpose of changing [ts regmkered office or regisr;ered agan: of both in the Staie of Rorlda lam famn far wn.h and acoerd

the obhgations of registered agent.

SIGNATURE

Sigsanae byped or privtes name Of raggterad agens and tlfe f ke able
. pa s [ o . .

Al gz

(NQ‘!’E- Regisierag Agant signanre taguted m!zen remsiadng) | N it o - DATE

8. Elestion Campaign Financing

1 FE O
FILE NOWII FEE IS $150.00 Trust Fund Centribution.

After May 1, 2004 Fae wiil be $550.00

$5.00 May Be
Added io Fees

10. CFFICERS AND DIRECTORS ]

MLE o]

NAME HARBAUGH, SaAMUEL S
SIREET AUDRESS | 316 N LAKESIDE DR
Lify-57-2IF MELBOURNE, FL 32801 . i . ‘

L

BANE
STREET RODRESS

CY-ST- 2P i

uie

HAME

STREEY ADDRESS
CiTy-8T- 20

nre

NAME

STREET ADDRESS
Cay-sr-zip

ATLE

NAME

STRETT ADDRESS
SITY- 8- Af

i |
HAKE

STREET ADDRESS
ITe-35. 2P

fﬂ;‘xim e

Jedqs
g nd-G0062~018 1553 o

DO NOT WRITE

IN THIS SPACE

Zipk eeoelaa L O 1'.':

12, | hereby certify that the information suppi:ed with this fa{s 3 does not qurlify for the exempaon staled in Seciion 1 191}1‘{3}(;) Florida Sratuzes I furzher cemfy that tha mformahcn N

inchicated on this repor or supplemental report is true &0

of the carparatian or the receiver or trustes ampowarsd o axecule his Tepos AS reguil oy Ch

changad, of on an atlachment with an address. with ali other like empowered. _

SIGNATURE!:

accurata and that my signaturg shalt have uée same legal effect as if made under cath, that | am an offier or dirg

apyer Fondg Statuteg: and that my name appears In Block 10 or Bioc;k%l Iid
ﬂg/{ /cu 04 33/ 774~ pAp

SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFIC DIRECTOR

e B



