2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 09,2004 8:00 am

DOCUMENT # 610211

1. Entily Name

THE SYSTEM WORKS, INC.

Principal Place of Business

137590 GERANIUM PL
WELLINGTON FL 33414-8613

Mailing Address

13780 GERANIUM PLACE
WELLINGTON FL 33414

ecretary of State

04-09-2004 90074 013 ***158.75

44025388

- i L USSR R S PO

MURRAY, MICHAEL
13790 GERANIUM PLACE
WELLINGTON FL 33414

us
2 PrinCEpa' Place of Businass * Ma“mg Address ”ll“ “ ‘ ‘ I|”|||||| “l’| I || IIIM |‘|‘ IIl’l’l”Il' “ llll
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (1 -“‘03)
City & State City & State 4. FEI Number Applied For
59-2265947 Not Applicable
Zi G Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired % $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ,Name

B e D P S

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

the obtigations of registered agent.

SIGNATURE

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

Signarure, typed or printed name of registered agent and titls { applicable

{NOTE: Regisierec Agant signature requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 Delete TRLE + [ Change [ Addition

NAME MURRAY, MICHAEL NAME

STREET ADDRESS | 13790 GERANIUM PLACE STREET ADDRESS

CITY-ST- 7P WELLINGTON FL 33414 CITY-S5T-ZIP

TE \'4 {1 Dalete TILE [J change  [C] Addition

NAME LLARSEN, ANDERS NAME

STREEY ADDRESS | 13790 GERANIUM PLACE STREET ADDRESS

CITY-5T-21P WELLINGTON FL 33414 CITY-ST-ZiP

TLE S O Detete TITLE - Oechange ] Addition
Twe T T |GENDRON, GARY N (7 Tttt " -

STREET ADDRESS | 267 SE FOUR WINDS DRIVE STREET ADDAESS

CiTY-57-7P STUART FL 34996 CITY-ST-2iP

TTLE (1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

TILE O Delete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-ZP

e C] oelste T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CIY-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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutss; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W - MUCHAEC MU@QI})} PRES,

SIGNATURE AND TYPED OR PRINTED NAMEJ SIGNING OFFICER OR DIRECTOR

(s6)) 842~ o5~

Daytime Phone #

Date




