2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S70971

1. Entity Name

JUSTICE SYSTEMS, INC.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90029 010 ***150.00

Principal Place of Business Mailing Address
861 W MORSE BLVD P.0. BOX 1809 T
100 WINTER PARK, FL 32790 US
WINTER PARK, FL 32789 US
2. Principal Place of Business 3. Mailing Address | IIﬂm ‘[m mll ilm Im‘ |m |m| |}W l’ﬂ M m Imn] ﬂ Im

Suite, Apt, #, elc. Suite, Apt. #, etc. 03202004 Chg-P CR2E34 (10/03)

City & State City & State 4. FE! Number Applied For

59-3078971 Not Applicable
Zip Country Zip Country . . $8.75 additionai
5. Certificate of Siatus Desired 0 Fee Requirad
&. Name and Add of Current Ragistared Agent 7. Name and Add of New Regh d Agent
Name

RUTLEDGE, DIANA

861 W. MORSE BLVD
SUITE 100

WINTER PARK, FL 32789

Street Address {P.O. Box Number is Not Actceplable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
g, typed or prrisd name of registered agent and title i applicable. {NOTE: Registared Agent gignatune raquired when rengtatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TME Elcrange [ Addition
NAME JOHNSON, ANTHONY H. NAME
STREET ADDRESS | 861 W MORSE BLVD #1100 STREET ADDRIESS
CITY-ST- 2P WINTER PARK, FL CY-S1-2P
me D [ pstete TME O Change ] Addiiion
HAME RUTLEDGE, DIANA NAME
STREET ADDRESS | 861 W MORSE BLVD #100 STREET ADDRESS
CTY-ST-29 WINTER PARK, FL 32789 CITY-ST-2P
TLE O petete TINE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WME [ petere TIME [1change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-51-2P CY-ST-2P
THLE [ oelete TINE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Gy 51-4P
THLE [ Delete TINLE [Jchange {71 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-ST-2P

12. 1 heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat 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
af the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE: /iﬁmw)?? Wﬂ DIANG . RUTLEDGE 3/.’:9/a¢ Y07 45022/

mmmomvﬁtﬁumswﬁnﬂmcmm

DIRECTOR

Daytme Phone ¥




