+ * 9005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # G64250 Jan 31,2005 08:00 AM
1. Entty Name Secretary of State
GENERAL PROJECTION SYSTEMS, INC.
Principal Place of Business o - Mailing :A'ddre;sr ) =
402 S NORTH LAKE BLVD 402 S NORTH LAKE BLVD
SUITE 1004 SUITE 1004
GiéTAMONTE SPRINGS FL 32701 GETAMONTE SPRINGS FL 32701
s oo || [NV RNNTA
Suite, Apt. #, etc. o - Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State T City & State i “| 4. FEI Number 5g.. 2“3"3’3836 ' ﬁzfiii :EL
o Couniry o e 7 Courtry 5. Certificate ofétatus ﬁesired gi‘gi lﬁfggi""a‘l
6, Mame and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
T T i * Name - - T -
%évssggﬁqr%&iévBLVD Street Address (P C. Box Number is Not Acceptable)
STE 1004 - —
ALTAMONTE SPRINGS FL 32701
City o FL ' Zip Code

8. The above named entity submits this statement or the putpose of Changing its rediEtered office of reglstéréd agent, or both, in the Stite of Florida, | am familiar with, and acceg
the obligations of registered agent.

SIGNATURE : -

Sugnatura, yped of prnted namae o ragretared agent ard tite f sppheable (NOITE Rogisteréd Bgent signatire Taguindd when reinstaffyT OATE

——TTTTE

FILE NOW!!! FEE IS $150.00 2, Election Campaign Financing $5.00 may e

After May 1, 2005 Fee Will Be $550.00 buti
Make Check Pagable to Florida Depattment of State TrustFund Centribution. - L] Addedto Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
I FD B =T ) A fUUULyU:fU f’é"—?:ﬁ Dl(}hgge [ At
NAME WAYSON, DRAKE W. NAME UL." gi ;E’J"’BGUQ ‘4"[] 15 S » ?s
STREET ADDRESS | 3408 FOX MEADOW CT STRFFT ADDRESS
Cry Si-zp LONGWOOD FL 32779 CHY-ST-2IP
g DSTV B T Oleete foune Ol Change [ Adew
NAME WAYSON, JAYNE D. HAME
STREET ADDRESS | 400 E. COLONIAL DR. APT 402 STREFT ADCRESS
Cily-S7-7 ORLANDC FL 32803 B Uiy-Si- e
W T EETE T - O change Az
NAME NAME
SI8EC T ADDRISS STREET ADDRESS
Cily- S1-7P Cify- 51 7F
BiLE EFT N " [ Change [ Ader
NAKE NANE
STREET ADDRESS STREET ADDRESS
CliY-8I-2IP 1 Gy 5T AP
Tilt ' T DOoetee ) v : ‘ O Change  [Jacly
NAME NAME
STREET AODRESS STREET ADDRESS
Cily- §1- 2P LY -ST-2
i - T [ osete. Tl T CIChange  [JAw
NAME NAME
STREET ANDRESS STREE | ADURESS
Y87 2P CITY-ST-JIF

12, | hereby certify that the infarmation supplied with this fiing does not qualify for the ex&mptién stated in Seclion T19 0703, Florida Statites | further certify that the information
indicated on thus report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcs
of the corporation or the receiver or iruglee empowerad to execute this report‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aitachment wlmgaraddress, yithal er like empowerad,

DIRAE o cotfso, FES oA //‘?ﬁf YoP-260-S5Y

Duvtirma Phone §

SIGNATURE:

AE ANO TYPED OR AMINTED NAME OF SIGNING OFFICER OR DIRECTOR



