2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # F01000001202

1. Enfily Name

A SQUARE SYSTEMS, INC.

-~ Secretary of State

Mailing Address

&89 WYNDEMERE WAY
. NAPLES, FL 34105

Principal Place of Business

889 WYNDEMERE WAY
NAPLES, FL 34105

DO NOT WRITE IN THIS SPACE

T

1062005 No Chg-P CR2E034 {1Q/03)
4. FEI lumber Taopredfor |
43-1149766 Nat Applicable
fieat i $8.75 Aaditional
5. Cerlificate of Status Desired 0 Feo Requres

B, Name ant Address of Cureent Registered Agent

KRAUS, SHIRLEY L
885 WYNDEMERE WAY
NAPLES, FL 34105

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatemnent for the purpose of changing his regisiered office or registered sgent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen:, . R

SIGNATURE

Sigratune, typad or predad rarte of regeteced agent and tdla fappicade -

{NOTE; Ragstarsd Agenf sgnatire requeed when ronsiaing} DATE

> e 2y

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Faansing

$5.00 may Be
helded 1 Foes

io. OFFICERS AND DIRECTORS T
e PD
e KRALS, HENRY

STREETADDRESS | BB WYNDEMERE WAY
I FST- 1P NAPLES, FL 34105

TE STD

NAME KRAUS, BHIRLEY L
STREET ADDRESS | B85 WYNDEMERE WAY
CTY-§T-29 MAPLES, FL 34108

TRE '

HAME BALUM, SCOTT

STREETA0DAESS | 12132 FOXPOINT DRIVE

LiY-$1-2F MARYLAND HEIGHTS, MO 63043

THE

HAME

SIRCET ADDRESS
Cae-St-2p

TIE

NAME

SIREET ADDRESS
CIEY-S1-Tip

e

HAME

SIREET ADDRESS
Lay-51-212

mnoonfgRas
o -f?:‘i-f“ﬁ‘i*é% %‘3&&5 A5

DO NOT WRITE
IN THIS SPACE

12. | hereby sertiy that the Information supplied with this filng aoes aor qualify for the exempbon stated in Section 11207311, Florida Stetwies. | funther certly that the information
true and accurate and that my signature shall have the same fegal effect as if made undes oath; that | am an officer or director
Sowered m execute his repprt 85 required by Chapler 807, Flosida Siatutes; and that my name appears in Block 19 or Bloek 11if

Ingicated on s report of suppiemeniat ceport §
of the carporation or the receiver of tuside 4
changed, of on ar attachment wih zn 4

SIGNATURE:

ith alt ghter like empowesd

7

s o5

Dayuma Picas ¥

mmwa;&rmwmsﬁmﬁfm:wiﬁmeh CFADER OR IXARECTOR

N/



