ANNUAL REPORT

, 2004 FOR PROFIT CORPORATION

DOCUMENT # P99000016525

1. Entity Name

EXTERNAL OFFICE SYSTEMS-1, INC.

04

Principai Place of Business

1826 NEWMAN LANE

Mailing Address
PO BOX 7165

SECRETAAY (
NN s

FILED
APR 29 Py

TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32314 US 3
A T VAR R ORI
Suite, Apt, #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3565385 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ig';lesq “i\ird:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH, HILLIARD 1§
41826 NEWMAN LANE Street Address (P.Q. Box Number is Not Accepiable)
TALLAHASSEE, FL 32312
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and Utle if applicable.

{NOTE: Registered Ageni signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

h D O Deiete TLE S S T IS Qe T Addiion
el R <

NAWE GOLDSMITH, HILLIARD 11l NAME ﬁ%‘ J.'ﬁ},}}lﬁ—mmwﬂgq Feing. On

StheET ADDRess | 1826 NEWMAN LANE STREET ADDRESS DU AL

CITY-ST-ZiP TALLAHASSEE, FL 32312 CITY-5T-2P

TIE O Delete TIMLE [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-&7-ZIF

TiTLE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-8T-21P CiTY-8T-2iP

TILE O3 Delete g 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-ZIP

TILE O elere TILE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2IP

TLE , 3 elete i [cChange ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2iP CMY-ST-ZIP

12. ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation ar the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with all ather like empowered.

SIGNATURE: AL 2/t

o /4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

7 Dae /

Daytime Phong #




