FILED
2004 FOR PROFIT CORPORATION Aug 13,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # F01000000693 Syt 08-13-2004 90070 048 ***150.00

1. Entity Name )

SYSTEMS SUPPORT ALTERNATIVES, INC.

Principal Place of Businiess ' Malling Address UytUuoLUuUy
14502 GREENVIEW DRIVE, #500 14502 GREENVIEW DRIVE, #500
LAUREL, MD 20708 - LAUREL, MD 20708 .
P e — (WA SN
$3Y5 pihmond Hishway Sgys £r'ckno:ﬁ_#r3£ug¥___
Suite, ADL ¥ ... o e | SRue ke e o] 08022004=—Chg:P~~  CR2E034 (10/03) ~
Y05 i yos e rores)
City & State . City & State‘ 4, FEI Number - Applied For
|Alexandria VA Alexandria, VA 52-1647302 Not Appiicable
Zip "] Country Zip Country - . $8.75 additional
3173 o _ u 3 2 3 3 03 u K 8, Certificate of Status Desired 0 Feo Hequirec; ona
6. Name and Address of Current Reglistered Agent : 7. Neme and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabile)

TALLAHASSEE, FL. 32301-2525

City FL I Zip Cods

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida., ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, typed or printed name of regisfered agent and (e if applicable {NQTE: Registared Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
. _._—z Due.by Septemher. 8, 2004 Trust Fund Contribution., ... . ] _ AddedtoFees __|_corporation.did.not receive the prior.notice. .|
10. i QFFICERS AND DIRECTORS ' 1. S ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P O petete TmE T [ckangs [T Addition
NAME GASKINS, TERRY NAME
STREET ADCRESS | 14502 GREENVIEW DRIVE, #500 STREET ADDRESS
I
CITY-ST-ZP LAUREL, MD 20708 CiTY-57-27IP
TILE VS ' O pelete TNLE ) ] _Oghange 3 Addition
NAME LEMIRE: TONI ’ NAME T
STREET ADORESS | 14502 GREENVIEW DRIVE, #500 STREET ADDRESS
CITY-ST-7P LAUREL, MD 20708 : CITY-ST-2IP
e ‘ O Detete e o Ccrange [ Additon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P - CITY-57-2P
TITLE 7 Delete TMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-51-2IP
me . ‘ : . Oopeee . gme _ o o . em . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ ) omvest-ze _
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
CY-31-2P : CITy=51-2P

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 repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment address, with all other like empowered. - §a ,
SIGNATURE: jerry Caskins 3’/ 7/04 (7»9 760~ S50

SIGNATURE AND TYI‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s



