FILED

' .+ "2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # 525140 R 03-08-2004 90053 001 ***600.00

1. Entity Name
REFERRAL SYSTEMS, INC.

Principal Place of Business Mailing Address
1149 PERIWINKLE 1149 PERIWINKLE
STE. A STE. A 88408395
SANIBEL, FI. 33957 SANIBEL, FL 33957
SO AR TR AR R
‘. u_LAA‘uJA, l'o '3;'-\14 I\Iq.u.h‘qdd
Suite, Apt. #, elc. . Suite, Apt. #, etc. Chg-P CR 34 (10
1ST15e wea'ide Tolad De. | 18950 Wl te. T slaud De 02022004 g 2E034 (10/03)
. City & State City & Stale 4. FEI Number Applied For
Fr. Myees EL T Muers, FL 65-0265899 Not Applicabie
Zin ¥ ! Country Zin ! Country " . $8.75 additional
J - , O ;
33 q OE U S .}‘ %S a08 U{J 5, Certificate of Status Desired Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HENNING, RHONDA Dohat T, Newmanial

1149 PERIWINKLE WAY Stsl_eet Address PAO.. Box Numbes is Not Acceptatie)
SANIBEL, FL 33957 ‘J_J_S_O_JJ_'H & LE \aud 2.

L Myees FL|*508

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, typed o proted nama of registerad agen end title ¥ Apphcable. (NOTE: Registered Agert signatuse roquired whan renstating) CATE
FILE NOWM FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B Detete e P @Crange [ Addition
HAME NAUMANN, JOHN NAME Newmensd ,"Tehy T
STREET ADDRESS | 1149 PERIWINKLE WAY seEraonasss |1 5786 wiat ke “Te laud Te.
omy-s2 | SANIBEL, FL 33957 orv-szp ik )1345 L 32898
TLE [ Delete e i O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TIME [ thange ] Acditien
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2i7 CiTY-87-2P
WILE [ pelete TTE ] change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CRY-§T-2P
TITLE ] Delete TE (] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cry-sT-ZP
TMLE O Delete it J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2P CATY. ST-2P

12. | hereby certi{?;_thal tha information supplied with this filing does not qualify for the exemption siated in Section 119.07{3){i), Florida Siatutes. I further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver of rusiee empowered to 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 attachment with an address, with all other like empowered,
= 2A3-0F
Date 7

SIGNATURE:

PRINTED NAME OF SIGNING O

Daylirme Phone #




