FILED
2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000012957 08-11-2005 90003 012 ***550.00

1. Entity Name

SYCOM SURGE PROTECTION, INC

Principal Place of Business Mailing Address

3734 131ST AVE N 3734 131STAVEN o

SUITE 11 SUITE 11 50061039
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US

e s IR ROV G RO
3934 133 Ave N ad 3]%" 4ye N

Suite, Apt. #, etc. Suite. Apt. #, elc.

; . 07212005 Chg-P CR2E(Q34 (10/03)
Suite € Suite ’

Cily & State City & State 4. FEl Number Applied For
Clearwater Fe Clecewolc FL 59-3492163 Not Appiicabie
‘352'% G 2‘_ - CO{?% %Zig),_t l_p_’z, CG’%;’ 5. Certificate of Status Desired™ — [J Eeae‘gi";fe‘ﬂ"ma'

§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signawre, typea or printed name of registared AQENt anda title ! applicabia, {NOTE: Registerae Agent signature raquirad when reinstating) DATE
FILE NOWIl! FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fung Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TIE [ Change [ Addition
NAME TUCKER, MARK NAME
STREET ADDRESS | 3734 1318T AVENUE NORTH STREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL 33762 CITY-ST-2IP
TITLE D [ Detete TiNE [ Change (] Acdition
NAME FLECK, KENNETH D HAME
STREET ADDRESS | 344 CHURCHILL AVENUE N. STREET ADDRESS
cry.st-zip OTTAWA, ONTARIO CANADA, Ki1Z 5BS CiTy-ST-2iP
TITLE D [ Delete TMLE [J Change [ Addition
NAME BRENNAN, DAVID R NAME
STREET ADDRESS | 344 CHURCHILL AVE N STREET ADDRESS
CITY-ST-2ip OTTAWA ONTARIO, CA K1Z-59 CTY-ST-7IP
TITLE [ oelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2ip CTY-ST-ZIP
TLE O delete TmLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2iP CITY-S7-2iP
TITLE [ pelete TME [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and accurate and that my signature shail have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiverr trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wih an address, with aii cther like empowered.
-
Hots” 7~ S 75y
/ Id

SIGNATU /=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




