2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P99000018970 " ecretary of State
1. Enity Name 04-27-2005 90341 039 ***150.00
VITAL SYSTEMS ELECTRONICS, INC.,
Principat Place of Business Mailing Address
Ehdeti N R o
AT s 20048762
Suite, Apt. #, alc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
65-0891317 Mot Applicable
Zi Country Zip Country S. Certificate of Status Desired O gi‘gi;f:;"onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gOASRnSWVSTP?EFyﬁE\IFV DR Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
City FL Zip Code

8. 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.

SIGNATURE

Sigrature, typed o prinled name cf registered agent and tilte il appliceble {NOTE Registerad Agent signature required whan ratnsiating) DATE

FILE NOW!!! FEE IS $150.00 N A ,
" 9, Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fe? Wili Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D 3 velete TITLE [J Change [ Addition
NAME SPARKS, VICTORIA L NAME

STREET ADDRESS [ 1306 N.W. LAKEVIEW DR. STREET ADDRESS

CITY-S7-2IP SEBRING FL 33870 CITY-S1- 717

TITLE VP O pelete TITLE [ Chenge  [] Addition
NAME QUAM, KATHY L NAME

STREET ADDRESS | 135 RANCHERC DRIVE STREET ADDRESS

CTY-ST-21P SEBRING FL 33870 CITY-S1-2IP

TITLE ST [ elete TILE [ change [ Addition
e SPANKS; CHERYL L ' e SPARKS - S

STREET ADORESS | 1306 NW LAKEVIEW DR STREET ADDRESS

CIrY-S1-2IP SEBRING FL 33870 CITY-S1-2IP

TITLE ] Delsts TITLE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete iILE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporation of Te~eagiver of trustee empowerkNg execuls thisfepol
3 g like empoyeped.
A

changed, or on an attachmenTWhk-ap address, with
SIGNATURE AND TYPED OR W ER OR DIRECTOR Date Dayima Phone 4
P

B {quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: (




