2004 FOR PROFIT CORPORATION - .

ANNUAL REPORT FILED
DOCUMENT # 611470 | Jan 24, 2004 08:00 AM

1. Entity Name
EVALUA""l'[ON SYSTEMS DESIGN, INC. Secretary Of State

Principal Place of Business Maiting Address
5145 PIMLICO 5145 PIMLICO
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32309

KT T 0

01232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Ropkeg For

59-1909348 Mol Applicable
; ; $8.75 Addtional
5. Cetificale of Status Desired 0 Fee Required

6. Name and Address of Current Registersd Agent

’ CE ANNE CRAWFO
SIS PIMLIGO DR, | O DO NOT WRITE

TALLAHASSEE, FL 32308 . IN THIS SPACE

8. The above named entity subrmils tis statement Tor the purpose of changing its registered office or registered Bgent, or hath, in the State of Florida, 1 am familiar with, and accept

the abligations of registzred agent.
- SIGNATURE z

. Squatue, umdamﬁdmémmammm  apphoable : (HOTE. Fagisierod Agent sgraine requeed whon rerstaing) ) ] DATE ~
) FILE NOWD! EEE IS $150.00 “{ 9. Election Campalgn Financing - $5.00 May Be R,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ¢ O AddedtoFees
10. , OFFICEAS AND DIRECTORS. A I """ S . T
e ) e L
RAME BERGQUIST, CONSTANCE A.

SIAEET ADDRESS | 5145 PIMLICO DR. -
CiTY-ST-2P TALLAHASSEE, FL 32209

e VD S - LRNa0ni2azz S

N ROSS, DEBORAH A. H A PE A =03 ]
eSS | Cont Ao 01/26/04-20031-020 150100

CITY-S1-21P COLUMBIA, MD 21044

THLE STD
NAME BERGQUSST, GILBERT T.

5145 PIMLICC DR.
ﬂ?:m TALLAHASSEEE, FL 32308 DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
Cry-Sr-ap

e

NAME

STREEY ADDRESS
CiTY-S1-2°P

T e . T e e d e e e e 4
1 naar e e - e
| smer aarpess L s

ory-stze v | . R T o - ‘ ‘

12. | hereby copify that the information sug?ﬁed with this filing does not qualify for the exernption stated in Sectien 119.0?%3')0), Florida Statutes. | uther certify that the infotmation
indicated an this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if madé under aath; that | am an officer or director
of the Garporation o1 the recetver or Yysiee empowered to execute this report as required by Chapter 807, Horida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered. .

SIGNATURE:( el O l’%ﬁ:‘ onstance ABERCRUST, 1123k F508359501

SIGNATURE AND TYPEC OR PRE SIGH OFFICER OR THRECTOR Dete Dayome Phone




