2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Aug 27,2004 8:00 am

DOCUMENT # 423297
uivrtud Secretary of State
o e ok
SYSTEMS ANALYSIS OF TAMPA, INC. 08-27-2004 90007 D04 *#7330.00
Principal Place of Business Maiting Address
1202 PARRILLA DE AVILA 1202 PARRILLA DE AVILA ‘ -~ R
TAMPA FL 33613 TAMPA FL 33613 i ook,
us us pormoomrEe
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Siale 4. FEI Number . tApplied For
59-1706968 -+ [Not Applicabie
Zp Country Zip Country 5. Certiticate of Status Desired O ?g.giﬁggélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ig&Kg}Eﬁg[‘&ng AVILA Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33613

City FL Zip Code

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 tamiliar with. and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and tille if appicable. {NOTE, Registered Agenl signature required when rainstating) DATE

"FtLE NOW'!! FEE ES 5550 00 $.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Flection Campaign Financing $5.00 May Be

“DUE BY Saptember 8,:2004 | late fee. By checking this box, the corporation certifies it -
:--,‘Make Check Payable milonda De’parlment of State . did not receive prior notice. Fee to file s $150.00. [OJ Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DJHECTOHS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete TITLE [JChange [ Addition
NAME TSOKQS, CHRIS P. NAME
STREET ADDRESS | 1202 PARRILLA DE AVILA STREET ADDRESS
CITY-ST-20P TAMPA FL CITY-51-2p
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P I CITY-S7-2IP
TITLE - ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
THLE O] pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP
TITLE ] pelete TITLE T change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with alt cther like empowered.

SIGNATURE: —€2Z. . 7 = /L _ PD E-23-04 [851]) FL/-/552

SINAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytme Phone #




