FILED

2005 'FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L66177 04-13-2005 90038 00K ***150.00

1. Entity Name

FLORIDA SUB SYSTEMS, INC.

Principal Place of Business Mailing Addrass
C/0 JAMES H. BENEDICT 640 N PENINSULA R 20 0 31 4 4 3
1200 NORTH WOODLAND BLVD. DAYTONA BEACH, FL 32118 US

DELAND, FL 32720-2252

REA L MAMRTRARARTRR

03172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Aopies For

59-3005039 Not Applicabla
. - : $8.75 additional
_ _ L . . . N 5. Certilicate of Status Dasired, [ Fee Requied

6. Name and Address of Current Registered Agent

BENEDICT, JAMES H. '

28 BAY POINTE DRIVE DO NOT WRITE
640 N. PENINSULA DRIVE

DAYTONA BEACH, FL 32118 IN THIS SPACE

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

SIGNATURE :
Sigrature, typed o printed name of registered agent %0 ttle it apphcable. (NOTE: Registered Agent signature required when reinsiatng DATE
FILE NOW!!! FEE IS $1 50.06 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TIMLE DvP .
NAME FISCHER, ROBERT 32' 2"?
STREET ADDRESS | 1689 TOWN PARK DRIVE p
om-stze | BA or 1T D(‘Cm 42, L
TME DST
HAME MARGUERITE E. BENEDICT

STREET ADDRESS | 28 BAY POINTE DRIVE
LIY-ST-2iP ORMOND BEACH, FL 32174

TILE DP 7 N -
NAME BENEDICT, JAMES H.

STREETADDRESS | 28 BAY POINTE DRIVE
CIT:;!—ST—IIP ORMOND BEACH, FL 32174 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDRESS
CIry-sT-2iP

ILE

NAME

SIREET ADDRESS
CITY-ST-2IP

t2. | hereby certify that the informalicn supplied with this fm does not gualily for the exemplion stated in Secticn 119. 0753)0) Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ampowerad 1o execute this reporlagquwed by Chapter 607, Flerida 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.
SIGNATUHE/MQM,{MM/& X Y- 5/ 05 38-255-1222.

SIGNATURE AND yreo OR PRINTED NAME OF SIGMOFFK‘.!R OR DIRECTOR Daytrne Prone #




