2004 FOR PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) § Jan 28, 2004 8:00 am

DOCUMENT # L78129 Secretary of State
1. E N
rity Hame 01-28-2004 90002 014 ***150.00
GENERAL SYSTEMS DEVELOPMENT, INC
Principal Place of Business Mailing Address
2340 W LK BRANTLEY DR - - 2340 W LK BRANTLEY DR - - - - - g
LONGWOOD FL 32778 - LONGWOOD FL 32779
us . ' us
s MMM MR RIAY
Suite, Apl. #, etc. Suite, Apt. #. etc, MOORE CR2EQ34 (11/03)
City & State Cily & State 4. FEI Number Applied For
59-3017322 Not Applicable
Zp Ct?untry zp . Country §. Cerlificate cf Status Desired O ?i'gglﬁ?:‘;ﬁ_‘mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e : e -4
JONES, KAREN L /éV/}/LE/r\_; /67-4]"57\4 /’7’ -2 >
552 WHISPER WOOD CIRCLE Street Address (P.O. Box Number is Not Agfeptabl
LONGWOOD FL 32779 " &
City 9 V FL | 2 Code

B. The above named entity submits this staterment 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 registered agent. .

SIGNATURE :
Signatura. typed of prinfed name of registered agent and title if apphcable. {NOTE: Registerea Agenl signaturs régured when ranstating) DATE
8. Electton Campaign Financing $5.00 MmayBe
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PV O Deiete TITLE [] Change  [] Addition
NAME GARIANI, GARY NAME
STREET ADDRESS (2340 W LK BRANTLEY DR STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-71P
TILE TS [ Detete TITLE {1 Change [ Addition
NAME GARIANI, LORRAINE NAME
STREET ADDRESS | 2340 W LK BRANTLEY DR STREET ADDRESS
GITY-5T-21P LONGWOOD FL 32779 . CiTy-ST-21P . - .
TITLE [ pelete TITLE O change [ Addition
*NAME ~1- - - = : - - s = o= - — BONAME T Co - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
1LE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST1-2IP : ' '
TITLE [ petete e [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiting 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with/ll other like empowered.

SIGNATURE:%M;Pé 2 o N‘({om?.&wz_ éf)@, ;;w\ DY Doy HipF81-22DD

Daje’ Daytimg Phgng #




