2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2004 08:00 AM

DOCUMENT # P98000016219 Secretary of State
. Entity Name
SPECIALIZED SYSTEMS, INC.
Principal Place of Bus%r;ess — N Ma’s;'mg Address
13749 FOLKSTONE CIRCLE -13749 FOLKSTONE CIRCLE
WELLINGTON FL 33413 WELLINGTON FL 33413
s pewmms |
Suite, Apt. #, elc. I Surte, Apt 4, elc. ' MOORE CR2E034 (11/03)
City & Siale — City & State - — 4. FEI Number ' Appl;gd;fiqr ,
. - E 65'0899?09 . Mot Applicable
Zip Country Zp Country 5. Corfificate of Sialus Cesned 0 ?ge gesq ‘?secicx'tzcna'.
6. Name and Address of Current-RegLstered Agant = 7. Name and Address of New Registered Agent I
Name
?g\-gigs CF)(I\%’L-}E%E]"%\{\!IE CIRCLE Street Address (P.0O. Bax Number s Nat Acceptai:le) ‘
WELLINGTON FL 33413 —
. City FL J Zip Code

8. The a:bove naméd entity submits this slatement for the purpose ot changing its registered office of registered agent, or bath, in the State of Flanda. { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE .. . - -

Signature. typed or prinled name of regustered agent and_hﬂa if applcable {NOTE. Rogsiered Agent signature requred when recslaing) DAIL oL
FILE NOW!!* FEE IS $150.00 . ) .
. 8. El Fi
Adter May 1, 2004 Fee will be $550.00 ot oo O Aoy e
Make Check Payable to F!orida Department of State _ ' o .
10, “ OFFICERS AND DIRECTORS 1. " ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TINE PD 7 Delete TINE {Tchange ] Additian
NAME SIMPSON, TERRY L HAME
STREET ADDAESS | 13749 FOLKSTONE CIRCLE STREET ADCRESS 33 a%g?gggg%%é%gu i1 15& Iy
CITY-ST-21P WELLINGTON FL 33413 5 CHTY-3T- 2P o
THLE D [} pelete e [ Change ] Agdition
NAME SIMPSON, REBECCA NAME
STREET ADDRESS | 13743 FOLKSTONE CIRCLE STREET ADCRESS
GITY-ST-2P WELLINGTON FL 33413 CHTY-ST-2IP e
TE O Dslete TITLE [JChange ) Addition
NAME NAME
STREET ADORESS P STREET ADDRESS
ST -51- 2P ) ) ary-$t- 2P L ) ) . .
TLE O Dejete TITLE [OJchamge [ Addition
NAME FJ NAME
STREET ADDRESS STREET ADDRESS
Y-S ) 7 o 7 Civy-ST-2P o -
TITLE LI Detete i [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-§1- I - L
TITLE 1 Delete THLE U3 Change 3 Audifion
NAME NAME
SYREET ADDRESS I STREET ADDRESS
CITY-ST. 218 CITY-$T- 2P
i ;.-.ﬂ-——

12. | hereby certify that the antormanon suppliad with this nn dees not gualify for the exemption stated in Section 119. O?fS){l) Flonda Statutes. i further cemfy that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addyess, wnh all other hke empoyered.

‘NATUR Torrr Lo S mPriv, 3/ Q//J}/

COF SIGNING OFFICHH OR ummroa L4 £ Dayuma Frgne #

TYPED OR PRUINTED



