ot ™Y

2005 FOR PROFIT CORPORATION

- ANNUAL REPORT
: — gL ED

YDOCUMENT # G03265 €19
1. Entity Name A
THE UNITETTEYS SYSTEMS, INC. }E.\“:—
AR
Principa! Place of Business Mailing Address _‘ b\\— \SL' )
2624 NEZ PERCE TRAIL 2624 NEZ PERCE TRAIL nerts [0S 02 700
% EVANS A, TETTEY % EVANS A, TETTEY . 1A00ers
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
S s TR R CRRROYEDDEHAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3031189 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O gg'gfqaggjionm
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TETTEY, EVANS A
2624 NEZ PERCE TRAIL Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL f Zip Code

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

SIGNATURE
Signature, typed or printed neme of registered agent and Iitle if applicable. {NQTE: Registered Aganr signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘;gn F.lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE 1 NS4 21 ege T Addition
NAME TETTEY, EVANS A NAME 05710/ T O30 THIE s
' o/10/05--01033--006  #%150.00
STREET ADDRESS § 2624 NEZ PERCE TRAIL STREET ADDRESS
CITY-57-2P TALLAHASSEE, FL CITY-ST-2P
TILE VP 1 pelete TITLE [] Change [ Addition
NAME KEPA, FELIX NAME
STREET ADDRESS [~426-¥i-HTE-DRLD3I0 l5 27 Higr 2 STREET ADDRESS
s
CITY-ST-2IP TALLAHASSEE, FL G D CITY-ST-21P
TITLE ST {1 pelete TILE [ Change [ Addition
NAME TETTEY, VICTORIA A HAME
STREET ADDRESS | 2624 NEZ PERCE TRAIL STREET ADDRFSS
CITY-5T-2IP TALLAHASSEE, FL CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE . 3 Deleta TITLE I change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-51-2P CITY-5T-21P
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP

12. | hereby certily that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

s —
: &é——w:ﬂ-w A-TETTE ©4:27:.08
S ' GN ATU RE - su:mn‘un%:ﬂ OR PRINTED 'WEJ*; s%?nﬂ:ﬁggi OR nmzj:TEo:ﬁ = Y 4 Dzaz D Daytime Phone #




