2004 FOR PROFIT CORPORATION

ANNUAL REPORTY

DOCUMENT # V54513

1. Entity Name

N H SYSTEMS, INC.

Principal Place of Business NEN AM”'%ilmg Address

SRS 4436 AW £ tN
MARGATEFH-33063  US Coadl Spamil MARGMIER

SARE AL

A-\r:.\ al ‘l\{f
1 p cs& P

RIS

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90061 039 ***150.00

JYUJIUI VN

FU 3307 COCOMULCREEK-FL-33063  US
R S RIS A ER R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102094 Chg-P CR2E034 (10/03)
City & State City & State _ 4. FE! Number Apptied For
65-0349227 Not Applicable
o I iald . I s 5. Corificato of Status Desired [, $8.75 agdionat |
8. Name and Address of Current Registered Agent 7. Name and Address of Hew Repistered Agent
' Name
NEIL HARMON
L‘l &).S M \AJ Sj LN Strest Address (P.O. Box Number is Mot Acceptable)
A
HUMARGATEFL—-33063—
; corall SPpaNbs, L
22067 City v FL ] Zip Code

B. Tha above named entity subrmits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ¢f registered agent and itk if applicatile. (NOTE: Registerad Agent signatura requined when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution, Added to Fees
1. OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPg 1 Delete TmE H Anmaory, NI L MThege [ Acdition
NAME HARMON, NEIL Anbess NAME VIt ) N A °°N$~‘S
STREET ADDRESS "534 T NW-32ND-STREET or\Y omeermness | V1E XS NW ST or (o
onv-st-zp | MARGATEAF— C‘Aarﬂb!- GITY.ST-2P ConAl  Spa b FL 31047
T VP O peete TLE ] M Fange [ Adcition
RAME HARMON, SANDRA J NAME HAARA, SAanbad T Adbress
STREET ADDRESS WW STREET ADDRESS \,\\;\,S XTIV S-, [A'\] 0N\~1
on-sT-2p | MARGATE, FL.33063— GTY-§T-2P conal Shameey, KL 33067
fome e oo _Ooewete Ruwme 4 o ... [tk [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2FP CITY-ST-2P
e [ detete TME ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2F CiIY-ST-2P
TIHLE 1 velete THLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME 3 Deleta TRLE Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P

Nad Wecwro

12. | heraby certily that the intormation supplied with this filing does nol quality for the exemption stated in Sectien 119.07(3)(1), Fiorida Statutes. | furthar certity that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same tegal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver o trustag empowered 0 executa this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowsrad.

TCH 1157 13 kk

SIGNATURE:

BIGNATURE AND TYFED OR PRINTED NAME OF S/GHING OFFICER OR MRECTOR

Y-14-0
Cate L’! Caytma Phane #




