2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F02000000969

1. £ntity Name
ACSYS, INC.

Principal Place of Business

FIVE CONCOURSE PARKWAY
SUITE 2650
ATLANTA GA 30328

Mailing Address

111 ANZA BLVD.
SUITE 400
BURLINGAME CA 94010

quuiduey

2. Principal Place of Business

3.

Mailing Address

MR

Suite, Apt. #, etc.

il

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90022 029 ***150.00

N

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Sulie, Apt. #, ete. 15t MOORE CR2E034 (10/04)
Citw & State City & State 4, FE| Number Applied For
58-2299173 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- [ - Name . . .. e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatwe, typed or printed name o registarad agent and tida il applcatle

{NOTE: Registerad Agent signature requirad whan reinstating)

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added 1o Fees
R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD O peleta e [ change [ Addition

NAME UNRCE, JOHN P MAME

STAEETADDRESS | 111 ANZA BLVD, SUITE 400 STREET ADDRESS

CITY-S1-21P BURLINGAME CA 94010 . CITY-S1-21P

L VD ¥ Delete I [Jchange [ Addilion

NAME KENNEDY, PAT NAME

STREET ADDRESS | FIVE CONCQOURSE PARKWAY, SUITE 2650 STREET ADDRESS

CIiY-5T-21P ATLANTA GA 30328 CITY -51-7IP .

LE \% [ Detets L [OJchange [ Addition
| meME  IPRUSKO, JOSEPH NAME

STHEET ADBRESS | 171 ANZ A BLVD., SUITE 400 - T T ~STREETADDRESS = AT e

CITY-ST-2IR BURLINGAME CA 94010 CITY-ST-2/P

TILE O Delete TMLE b O change B Addilion

HAME NAME OD! T4 Rfﬂdcr

SIREET ADDRESS sTReeTa0oRess |7 iqqurat G rosvensr Rd-, St Albans

CITY-ST-7iP CITY-S1-2P %rdshil’e/ LU A LisHw ENG LAND

TILE O Delete TITLE ' [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-St1-ap j cor-stze

TITLE 1 Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee 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 addrass, with all other like empowerad,

ToseonPusko, 2l1lis (ese)s7a-t111

SIGNATURE: }%ﬁ;ﬁ@gfﬂay

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR |

T Date

Daytrna Phone #




