2004 FOR PROFIT: CORPORATION FILED
ANNUAL REPORT (AR) - Feb 04, 2004 8:00 am

DOCUMENT # G64250 - | - Secretary of State
1. Entity Name )
02-04-2004 90096 001 ***600.00
GENERAL PROJECTION SYSTEMS, INC.
Principai Place of Business “t ot Mailing Address
402 S NORTH LAKE BLVD 402 S NORTH LAKE BLVD
SUITE 1004 SUITE 1004
GléTAMONTE SPRINGS FL 32701 GgTAMONTE SPRINGS FL 32701
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
iy 59-2333836 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired [ gi‘ggﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rl = e s e R e M_Name — L T R Ly N
%QYSSBCN)R%%AL‘;EKEVBLVD Street Address (P.O. Box Number is Not Acceptable}
STE 1004
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above nameg enlity submiis this stalement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or grinled name of registered agent and litle d applicable (NOTE: Registared Agent signatute requred when reinsiating) DATE

: X ‘ PR "\' 2 ; ]

F‘LE’“NOW'(:M ';EE ! = o . 9. Election Campaign Financing $5.00 May Be

gt GRb i b Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Depariment of State.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [T oeiete TITLE PD NChange 3 Addition
NAME WAYSON, DRAKE W. NAME

' Wayson

STREETADDRESS |450 MANOR ROAD STREET ADDRESS Y rDrake W.
Civ-s.2 | MAITLAND, FL 00000 SHY-S1-28 3408 Fox Meadow Ct.
TITLE DSTV 7 vetete THE E;,‘IL‘;JIWUUU T Jeris 18 Crange [ Addition
NAME WAYSON, JAYNE D. NAME
STREET ADDRESS | 470 MANOR RD. sEranoREss | wayson, Ja yne D,
Grv-sT-zP  |MAITLAND FL CIY-57-2P 400 E.Colonial Dr.Apt. 402
TITLE | T B 8 me Urlando, FL 328035 .. 1 change [ Addition
NAME . o - : NAWE G - - - -— -—
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
e [0 Detete TLE [Jchange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IF
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P : CITY-5T-2IP
TINLE [ pelete TTLE [ change ] Additien
NAME NAME
SYREET ADDRESS STREET AGDRESS
CIFY-5T-2IP CITY-ST-21P

12. | hereby certily that the infarmation supplied with this filing does nat qualify for the exempticn stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the recej Be empowered {0 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpe e empowered.

SIGNATURE: Lo

H PRINTED WAME OF SIGNING OFFICER GR RECTOR Date Daytime Phone #




