2005 FOR PROFIT CORPORATION

ANNUAL REPORT

poe’

DOCUMENT # P96000060260

1. Entity Name

LONEHILL SYSTEMS, INC.

Principal Placa cf Business

7616 SOUTHLAND BLVD
STE 107
ORLANDO, FL 32809

Mailing Address

1517 E. HILLCREST ST
ORLANDO, FL. 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED

Mar 11, 2005 8:00 am

Secretary of State

03-11-2005 90314 037 ***150.00

90024864

TR

Chg-P

02182005 CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3395290 Not Applicable
ap Country e Country 5. Certificate of Status Desired . [J  $O-79 Addisonal
- - _— — ¢ e e e J— Fee Reaquired
6. Name and Address of Cumrent Registered Agont 7. Name and Address of New Registered Agent
Name
SMALLEY & COMPANY PA

1517 E HILLCREST ST
ORLANDO, FL 32813

Street Address (P.0. Box Number is Not Acceplable)

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

Signature, typed or printed name of registered ageni and ltie if applicable,

{NOTE: Regisiered Agent signature required when reinstatng)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution. :

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Delete TIILE Cktfarge [ Addition

NAME EDGAR, JOHN A NAME

- - ——

STREETADDRESS | 1097 HIDDEN HARBOR LN streeTamoRess | & S 3 Gﬂe Fe's ) = P c:/

or-st-2P | KISSIMMEE, FL 34746 CAY-ST-2P T & fener f (<. RS2

TILE sD /Epelele mie O Change [ Addition

NAME LAYTON, LAURA L NAME

STREETADDRESS | 11337 VIA ANDIARO STAEET ADORESS

CITY-5T-21P WINDERMERE, FL 34786 CITY-S7-2ip

THiLE [ peete TITLE . - - - [T Change: [ Additien -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-2IP

THILE ] Delete WILE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP v

TITLE O pelete TILE [ Change  [1 Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CIFY-5T-2P

TLE O Delete it O cChange (7] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P A | CY-57-2P N

12. | hereby certify that the information supg! %‘%ﬂs ﬁling does not qualify for the exemption statad in Section 119.07(3)(1), Florida $tatutes. | further certify that the information
indicated on this reporl or supplementa] {epbrilis true and accurate and that my signature shall have the same legal etfecl as if made under oath: that | am an officer or director
of the corporation or the recaivar or frudiee dmpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 4
changed, or on an attachment with an gddr jth all other likg smpowered,

SIGNATURE:

\ .
SIGNATURE AND T‘WINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

=



