FILED
4 FOR PROFIT CORPORATION
2004 PO ANNUAL REPORT Jan 31,2004 08:00 AM

DOCUMENT # P98000033167 Secretary of State
géﬁt}f‘ﬁéﬁ;\STERN COMMUNICATION SYSTEMS OF
SARASOTA, INC.

Principal Place of Business T Malling Address’
2017 CATTLEMEN RD. 2017 CATTLEMEN RD.
SARASQTA, FL 34232 SARASOTA, FL 34232

R 0RO T

01052004 NoChg-P  CR2E034 (10/03) -
DO NOT WRITE IN THIS SPACE TR TraedTor
65-0820437 Not Appiicable

' . $8.75 additonat
5. Certificate of Staius Desired .| Fee Required

6. Name and Addrass of Current Registered Agent

2017 GATTLEMEN RO, - DO NOT WRITE
SARASOTA, FL 34232 IN TH IS SPACE

8. The above named shtity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the abligations of registered agent. .

SIGNATURE — e - - - - - — - . -
Snatre. typed of parted nara ol ragistared agent and tia il applicable HOTE Reglsisred Agant signaturs regquirad when fainslating) DATE T
FE .0 9. Election Campaign Financing $5.00 May Be
Aﬂ‘o: H,'Eyh!;?v;é%q, FGEO?VI?I“ES 55050_00 Trust Fund Contribulion, 0 . Added to Feas
0. OFFICERS AND DIRELTORS | ’ . T e EE
TTLE 5]
NAME LESTER, DANIEL G
STREET ADDRESS | 2017 CATTLEMEN RD, -
CITY-5T- 2P SARASOTA, FL 34232 e ;
: — _ o ooponpzaped
o ez AR/ D4-E0050-00F 150, 00
STREET ADDRESS
GIty-ST-2iP
ME b B
WAME

e DC NOT WRITE

“ *’ IN THIS SPACE

RAME
STREET ADDRESS
G0y ST-ZIP

TLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statuiés. | Turther certify that tha information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | ar an officer or director
of the corporation or the raceiver or trustes smpowered to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bloghk 11 if
changed, or on an attachment n addrass, with all other like empowered. ’ -=

SIGNATURE: A ——— [~28-0F  9H-37. o

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Dayiime Phone #

3




