FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000047248 ERiD 04-14-2005 90085 043 ***150.00

1. Entity Name
THE SYSTEMS GROUP INC.

Principal Place of Business Mailing Address Q U U D l) U d l
4822 INDIATLANTIC DRIVE PO BOX 585611
ORLANDO, FL 32808 ORLANDO, FL 32858

A€22 Tndinlmoric. O

Suite, Apt. #, efc. Suite, Apt. #, atc, 02182005 Chyg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Oclando Floaida 59-3772514 Not Appicatio
53% OF% lcj”:"s"” a ap Cauntry 5. Certilicate of Status Desired [ ?g-gfqmm'

8. Name and Address of Current Registered Agent . 7. Name ang Address of New Registered Agent _ . __
Nama
KELLAM, JAMES H D&med H. Kel lacmn
154 FIELDSTREAM NORTH BV. Street Address (P.0. Box Numbaer is Not Acceptabla)

ORLANDO, FL 32825

Uds22 Todielaatic Or.
O \Ando FL | 3Rre

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 Florida. | am famifiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed o printed name of regrstered agent and tiths if applicatie. (NOTE: Registaned Agent signature recyuirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 etets me ) O Ctange  {SHAddition
NAME KELLAM, JAMES H ' NAME enn\cer‘ A. %5“6“’1
STREET ADORESS | 4822 INDIATLANTIC DRIVE smeraovress | AR o &l anne Dr-
orv-si-» | ORLANDO, FL 32808 : o512 clando  Florda 328D
me O oslete me i Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CIy-St-ap
TMLE O Delete TITLE I Changa [ Addition
MME e . . T R . e~ ) ..
'STREEF ADDRESS - . STREET ADDRESS ’
CITY-ST-2P CITY-ST-3P
TME O pelete TIMLE O change [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-8
TME O oelets TME C3Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-S1-7P CITY -5T- ¢
TITLE £ eleta TIME O change [ Addition
NAME ) ‘ NAME
STREET ADDRESS . ’ STREET ADORESS
CITY-5T-2P CITY-51-2IP

12. | hersby cenilz that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal altect es if made under oath; that | am an officer or direcior

of the corporation or the recsiver or trustee empgyerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac nt with an addressith all other like empowerad,
SIGNATURE// (e - 12-0F Unyaopasds
s &y\rno Prooe 8

EMMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFCER DR IRECTOR




