2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000018970

1. Entity Name

VITAL SYSTEMS ELECTRONICS, INC.

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90014 041 ***550.00

Principal Flace of Business Mailing Address
1306 NW LAKEVIEW DRIVE 1306 NW LAKEVIEW DRIVE
SEBRING FL 33870 SEBRING FL 33870
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Slate 4. FEI Number Appiled For
65-0891317 Not Applicabie
ap Country Zip_ R Country 5. Certificate of Status Desired ] $8.75 Additional
- . - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
!\Jame
SPARKS, VICTORIA L - :
1 306 N.W- LAKEVEEW DH- Street Address (P.O Box Number is Not Acceplable)
SEBRING FL 33870
City FL Zip Code:

the obiigations of regisiered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titls i applicable. (NOTE. Regisiared Agent signatuie required when reinstating} DATE

DUE BY September 8, 2004

5.607.193(2)b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing $5.00 may Be
0 Trust Fund Contribution. [J  Added to Fees

.:‘M_age':cﬁ?gk?'pa‘ya.ble‘td _F_Ibrid;c'!‘ Departmem of State:. _:' did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dejete TITLE [ Change [} Addition
NAME SPARKS, VICTORIA L NAME
STREET ADDRESS [ 1306 N.W. LAKEVIEW DR. STREET ADDRESS
CITY-ST-2P SEBRING FL 33870 CITY-S57-2ip
THLE VP [ Delete TITLE [ change [ Addition
NAME QUAM, KATHY L HAME
STREET ADDRESS | 135 RANCHERO DRIVE STREET ADORESS
ITY-ST-2P SEBRING.FL 33870 - GITY-ST-2ZP
TTLE ST 1 Detete TILE O cCnange [ Addition
NAME SPANKS, CHERYL L NAME
STREET ADDRESS | 1206 NW LAKEVIEW DR STREFT ADDAFSS | .
CITY-ST1-2IP SEBRING FL 33870 CITY-§T-24P
TITLE O oelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TiE [ Detete TILE [Jchange [ Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
ITY-5T- 2P CITY-ST-ZiP )
TLE [T Dalete TITLE [[Jchange  [[] Addilian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

changed, or o attachmeant with an addrdss, wih all athep like sgnpowered.

SIGNATURE: _<— ~

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. 1 further certify that the information
: indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under cath; that § am an offiger or director
of the corporation or the receiver or trustee ered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

4,\1 pu

SIGNATURE AND TYP! PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

\ Date \ A Daytmna Phong #




