2005 FOR PROFIT CORPORATION

ARNUAL REPORT (AR) FILED

DOCUMENT # 610211 Feb 10, 2005 08:00 AM
1. Entiy Name Secretary of State
THE SYSTEM WORKS, INC.
Principal Place of Business - Mailing Addrass o
13780 GERANIUM PL 13780 GERANIUM PLACE
WELLINGTON FL 33414-8613 EVSELLJNGTON FL 33414
\
Suite, Apt. 4. ot ' Suite, Apt #, et 1st MOORE CR2E034 (10/04)
City & State City & State "1 4. FEINumber _ | JAmplied For
_ 59-2265947 Not Applicable
Zp Country o Country 5. Cerlificate of Status Desired & ?ese;esq Additonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- j T Name ) B
!I\ASL'JI%%A(';’I’EIQAAE!’I-‘[TMEIE’LACE Street Address [P.0. Box Number is Not Acceptable) o
WELLINGTON FL 33414 —_— , —
City ) FL } Zip Cade

8. The above named entity submits this statement for the purrose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ' ’

SIGNATURE

SKInaLure, yped of BAntay rame of registared egsnf and itlu f sppicabla (NOTE F;grsféféd Agect Hgratlie roqirrsd when ﬂ?lr;slamg)- T DWTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS R _ 11. ADDITIONS/CHANGES TO OFFIQEHS AND DIRECTORS IN {1 -
THLE PT - 7 Delete N R ClcChange  [J Adiitc-
NAME MURRAY, MICHAEL NANE UONE2 239485 : L
STREFT ADDRESS | 13780 GERANIUM PLACE ) . SIRECT ADDRESS 02005 13 1S8.75
ciy.sr-ap WELLINGTON FL. 38414 CITY-51- 2P

11§ \% - ) C Doslee s B ) ClChange L A
NAME LARSEM, ANDERS NAME

SIREET ADERESS 13790 GERANIUM PLACE STREET ADDRESS

CHre-si.ap WELLINGTON FL 33414 CIIY-ST- Q0

HiLE 5 1 oelete HiLlE O Change ’ Ei-}injnjs‘.i:_
NAME GENDRON, GARY NAME

SIRFFT ADDRFSS | 257 SE FOUR WINDS DRIVE STREE T ADDRESS

CY-S1-IP VSTUART FL 34996 ) - CIIY-§1-2IF

THLE ) T O pelete nune ' [ Change [ A
NAME NAME

STREET ADDRESS STRE%1 ADDRESS

CITy-sr-ap § civest-ze

TitF T T Ooeete . § vne - Ol Ghange [ Acdiic
NAME NAME

STREST ADDRFSS STHEET ADDRESS

CITY-ST-2IP cilr-$i- 2P

TIHE T ] Delete it ']jrcihange [ A
NAME NAME

STREET AQDFESS STRELT ADDRESS

City-5i-2IP . Ctiy-871-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){, Florida Statutes 1 further certify that the HeTmaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oaih, that | am an officer or director
of the corporation or the receiver or rustes empowereﬁ to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an attachment wn:\ an address, with all ather like empoweread. SCI—Ff2— %o Py

SIGNATURE: _ Wecheel Py 7 _2/efos  ser3te-6792

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ¥ Dala T Dayms Prore s




