FILED
2004 FOR PROFIT CORPORATION May 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P98000041158 R 03-26-2004 90001 030 ***150.00

1. Entity Name

H.V. SYSTEMS, INC.

Principal Place of Business Mailing Address
3402 ORIENT ROAD ~3402 ORIENT ROAD
TAMPA, FL 33619 “TAMPA FI_ 33699 54055560
s g R g
| PO mox §9%/5
Sulte, A #, et Suito. Apt. #. eic. 05232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FLI Number Applied For
ﬂ A F C 59-3511497 Not Applicable
Zip Country Zip y Country I . $8.75 additional
3 3 é a?ol H" |J Lutlocy L\ . Certificata of Status Desired O Foo Hequirecll iona
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Narna

FLETCHER, G. MICHAEL ,
3402-ORIENT-ROAR— 0&_, Street Address (P.O. Box Number is Not Acceptabig)

TAMPAFL33619— ©&

City FL l Zip Code

q. 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 cbligations of registered agent. .

v

SIGNATURE

Signature, typad or printed name of registerad agent and tite it applicatle. - {NOTE: Registarad Agent signatura required whan rainstating) DATE
. S oo T
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607,193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
| 10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
CTILE PD . ] Delete TME [ Charge [ Addition
nme | FLETCHER, G M NAME
STREET ADDRESS + 3402 ORIENT RD STREET ADDRESS
.- CITY-S1-21P TAMPA, FL 33619 Criy-st1-2p
TIMLE : o [ Delete TITLE [ Ctange  [] Addition
. KAME HAME
" STREET ADDRESS . ( STREET ADDRESS
CITY-ST-2IP ; CITY-ST- 2P
WETT T 7 T ‘O Detele me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2iP
TNE 1 elete TE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LATY-ST-2P
TITLE [ pelete TITLE [Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same lagal effact as it madae under oath; that | am an officer or director
of the carporation or the regefver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, of on an attach| ith an addregs, with all other iike gmpowered.
(& Ot — 5-230Y _ p3¢e9,
Date

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone # T




