2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2005 8:00 am
Secretary of State

DOCUMENT # V46459

1. Entity Name
MR SYSTEMS, INC.

02-08-2005 90007 035 ***]158.75

Maiting Address

ONE MECA WAY
NORCROSS, GA 30093

Principal Place of Business

ONE MECA WAY
NORCROSS, GA 30033
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DO NOT WRITE IN THIS SPACE

- P e o v —pa e oz

RDETARRTEIW O A

01052005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
59-3152575 Not Applicable
i - - $8.75 Additional -
5. Certilicate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agant

PULLER, ROBLEY S P.E,
2130 NW 518T TERRACE
GAINESVILLE, FL 32605

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa 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

, Signatre, typed o prnted name of registerad agent and tie if epplicable.

[NOTE: Rogistered AQent mQnature nadpured whon reirdtating) DATE

8. Election Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will bo $550.00

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS ]
TITLE P *
HAME BERCIK, JAMES R

STREETADDRESS | 4040 NOBLIN RIDGE DRIVE

CITY-5T-29 DULUTH, GA 30097
TITLE VP
NAME PULLER, ROBLEY S

STREET-ADORESS | 2130 NW 51ST TERRACE

CITY-S7-2P GAINESVILLE, FL 32605
TME 8T
NAME HOPKINS, THOMASHJR. =~ -

STREET ADDRESS [-4496-OFHAWAY 0N J}Haflocheu. ‘Dn‘vo

onv-51-27 - HABURN-6A-30047 Mijhon Lend, $¢ 2992.%
TALE '
NAME

STAEET ADDRESS
CITY-51-2IP

| TLE

NAME
STREET ADORESS
onmy-St-ap

Tme
M -
STREET ADORESS | — -
CIRY-§T-2P

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this I'iling does not quality for the exemption stated in Saction 119,07{3)(i), Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an aftach e’j)wi an address. with Werpe‘ mpowerad.

SIGNATURE: £/

ED OR PRINTELU NAME OF SIGNING OFFICER OR DIRECTOR
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