2005 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT _ . Jan 20, 2005 08:00 AM
 DOCUMENT # 531095 | B Secretary of State

1. Entity Nama

SYSTEMS SPECIALISTS, INC.

-2

Principal Place of Business Mailing Address

114 E. WRIGHT ST. - 114 E WRIGHT 3T ..
PENSACOLA, FL 32500 1S PENSACOLA, FL 32501  US

LRI

01052005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE lN TH'S SPACE 4. FEi Number Applied For

59-1738430 ) Not Applicable

. . $8.75 additional
%5 GeArmlca'te of Staius Des{red [ _ Fes Requirad

8. Name and Address of Curront Registersd Agent
WELLS, JAMES E. . — —_—"
3211 CREEKWOOD DR. DO NOT WR‘TE
CANTONMENT, FL 32533 - . !N THIS SPACE

- . - . o BT e T ]
8. The abovs named entity submits this statement for tha purpose of changing its reglstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE | I . . .
Signalure, lyped or printad name of reglsterad agant and tita il applizable. {NQTE: Rag»isto*nd Agent s'gnal.l:lfn roquired when rdru!flllng) ) 7 RATE
WI FEE IS $150.00 9. Election qupaﬁgn Financing $5_[|0 May Ba
Aﬂe: Hl-aEy'!l? 2005 F.E.‘wiﬁ be $550.00 Trust Fund Centribution. O  Added o Fees UBB'GBDIBTEE‘%
_ . 01/24 /0530007008 150,00
10. CFFICERS AND DIRECTORS _ [
TINE P
NAME WELLS, JAMES |l

STHEET ADDRESS | 3211 CREEKWOOD DR
Cry.sT-2P | CANTONMENT, FL o 1 . _ e

TITLE AY

NAME WADE, BILL

STREET ADDRESS | 1701 BLANG LANE
cmy-stzp | CANTONMENT, FL 32533 o . e e e ) .

e
NAME

s s B | DO NOT WRITE
ms IN THIS SPACE

RAML
STREET ADDRESS
CITY-57-2P

TILE

HAME

STREET ACDRESS
CITY-5T-2P

TIMLE

NAME

STREET ADDRESS
Cimy-ST-2°

12. | heroby cern that tha information supplied with thls filin doas not quallfy 1or the exempition stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the Iruormauon
indicated on t is raport ar supplemental report i true and accurate and that my signature shall have the same legal eifect as f made under oath; that | am an officer cr director

of the corparation of the recaiver or trustee @ powearad to execute this report as regquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 o7 Block i if
changed, or on an anachmeni ith_an ddr?s w all other like smpowered.
SIGNATURE: X_%/ - s 7 w’ é’fé V274 ﬂf’ﬁ

n‘h‘vﬁn OR FRINTED HAWE GF SIGNING OFFIGER OR DIRECTOR  Daylme Phona #




