_ | - FILED

2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000061160 04-08-2004 90039 040 ***150.00
1. Entity Name
CYBERCON SYSTEMS, INC.
Principal Place of Business Mailing Address MIVJSIO q U
2370 KINGS CREST ROAD 717 EAST QAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 US
s e AR T
Suite, Apt. #, atc. ) Suite:, Apt. #, atc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3457128 Not Applicagle
Zp Country Zip Country 5. Certificate of Status Desired ] ?i':il‘:rdgﬁ‘ma'
6-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BAUMRUK, ANDY J CPA Dalton, Catherine J.
717 EAST QAK STREET Strest Adgr Q. Box Numbgr is Not Acgeptabls)
KISSIMMEE, FL 34744 3370 kings "Crest oa
CY  Rigsimmee FL I Rl 7y 1Y

8. The above narned entity submits this statement for the purpose of changing its registered office or registered ageﬁ‘t, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE &WMM - % W V/,é"(f’iﬂ/:‘ <X v / & (o v

Signatura, typed or printad name of reg:stered agant and tite if appﬁrabl’e b (NOTE: Registerad Agert s\gn;iuie required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign ﬁ‘nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
»10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
dITLE PTD . [ pelete TME . X Change [ Additian
NAME DALTON, ROBERT P NAME Catherine J. Dalton
SRCETADDRESS | 2370 KINGS CREST ROAD STREET ADDRESS
CITY-ST-7IP KISSIMMEE, FL 34744 CITY-ST-2IP
TLE vSD O Delete TILE Kichange  [J Addition
HAME DALTON, CATHERINE J NAME Robert P. Dalton
STREETADDAESS | 2370 KINGS CREST ROAD STREET ADDRESS
CITY-8T- 2P KISSIMMEE, FL 34744 CITY-ST-21P
TITLE O pelete TITLE [ change  [J Addition
NAME * - T - . o NAME - . : - - R -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZiP CITY-§7-2IP
THLE O oetete TILE I Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP X
TTE O Delets TILE [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ' CITY-ST-2IP°
e - _ L] Deiete TIME . [ Change [ ddition
MAME NAME ’ -
STREET ADDRESS ) ; STREET ADDRESS
CIEY-ST-21P CITY-ST-ZIP )

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corporalion or the receiver ar lrustee empowerad 10 execute this repert as required by Chapter 607, Flerida Statutes: and that my name appears irf Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (_z larzeig T Y/5lo9 Yo7-%735~1 25 |

SIGNATURE AND TYPED OR PRI D NAME SIGI FFICER QR DIRECTOR Dare Daytime Fhone #




