2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # Hs9159 S Secretary of State

1. Enlity Name
NATURAL SYSTEMS ANALYSTS, INC. 02-23-2005 90073 038 ***130.00

Principal Place of Business Mailing Address
53 +-5OUTH-ORLANDQAVE. PO BOX 1598 UU4LUVAILY
SUITE 200 WINTER PARK FL 32790 v
VHAHER-PARK 33789
S00  Soukh DAW Auc
Suite, Apt. #, etc. O Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Nurmber Applied For
Mo . R &), XD‘ 59-2535413 Naot Applicable
i o) i .
Zg 2 & \ quntry A zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Namae and Addresg of New Registered Agent

" GOTTFRIED, PETER K. . v etk e s Ve [ e

EIT-SOUTH-ORLANDO-AVE. : SEGBE Addre; (P.O. Box Nun{bar E ND‘CCCT‘-’BNB) Q ’

WINTER-PARK-FL-32789 _
“lpate, Nah FL | *33%01

8. Tha above namagrantity submits this statement 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 rdgisieyed agent. -
SIGNATURE il/& fj’ ! /(/ QMM/% %ﬂé \/2 GADS

Swgnstun}f’ryped o purllsdvname af re'g«sla?aafgm‘i and title f applicable [NOTE. Ragistared Aganl signalura raquired when rainglating) DATE

e

9. Electicn Campaign Financing $5.00 May Be
Teust Fund Contribution. ] Added to Fees

T

QFFICERS AND IjIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TILE PT : [ pelete TILE [ Change [ Addition
MAME GOTTFRIED, PETER K. NAME
STREET ADORESS | 1841 CARROLLEE LANE STREET ADDRESS
CINY-ST-7IP WINTER PARK FL 32789 CITY-S7-2IP
T S 1 Delete NLE - [JcChange [ Addition
RAME GOTTFRIED, SUSAN NAME T
STREET ADDRESS | 1841 CARROLLEE LANE STREET ADORESS *]
civ-s1-2¢ |WINTER PARK FL 23789 _ orv-st.zp\ 5
TLE VP O Detete TIILE {7 change  [J Addition
HAME - < NAME
ou y
SIAEET ADDRESS é:r ;-UTbénd B\olp& gl—(ﬂ' _ || SIREET ADDRESS S §
aTY-ST-2IP MMO 3N R|fn CITY-ST-2ZIP
THLE [ Cetete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE [ elete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIILE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-S3-2P ' CiTY-51-2P

12. 1 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 report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivmr trustes empowereﬁicute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

itl

changed, or on an attachment an.address, with gl other like empowered.
aé?fr) / // Ul b Gt S ) -)p 3KFD

SGMATURE AND TYPED OR PFI[NTFD NAME}!F SIGMING OFFICER OR DIRECTOR Dats Daytrma Phone #

SIGNATURE:




