2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L78129

1. Entity Name
GENERAL SYSTEMS DEVELOPMENT, INC.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90062 047 ***150.00

P ;f.:ipal Place of Business Mailing Address
Ny “W-EH-BRANTLEY-DR 2340 W-LK-BRANTLEY_-DR.
LONGWOODF-32779 - —LONGWOOD-FI—32779 .
us us ) .
T
Suite, Apl. #, elc. Suite, Apt. #, etc. ﬂ ~ 15t MOORE CR2E034 (101104)
n \ .
City & i/@ /: , City & s@‘ Y V 4. FEI Number 59.3017322 Applied For
@Z&m ;Zf‘u&/ Not Applicable

2 27357945 Uoaitn,

Joountry L, -« - . -Zip..(_,-y-_. --Country

' " fSiatus Desired . [ $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Currant Registered Agent

7. Name and Address of New Registered Agent

"KROON, KAREN L
552 WHISPER WOOD CIRCLE
LONGWOOD FL 32779

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

F L Zip Code

the cbiigations of registered agent.

SIGNATURE

8. The above named entity 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

Sgraturs. lyped of prnted name o registered agent and Lig f apphcable [NOTE Regisiered Agani sgnalute reguired whan rewnstatng) DATE

.,

After May 1,205 Fes Will Be $550.00 ™ =
Make Check Payable to Florida Depariment of State -

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PV . O oetete HILE [ Change  [] Additien
MAME GARIANI, GARY - [a A MAME

STAEET ADDRESS | f l9oc % Frva STREET ADDRESS

CITY - $3-ZP Ag m FL22225 | o

TIILE s ” 2 pelete WILE [Dchange [ Addition
HAME GARIANL LORRAINE - : ~ Al | e

STREET ADDRESS t /‘yﬂ/ &4&" / __, | STReETDORESS )

TIv-STap RS fﬁmﬁ‘:%‘bf?z‘g--- STTIYES TP~ PSRN e gl e iy o e [
TILE i ! O oetete TITLE [ change [ Addition
NAME HAME

STREEFADDRESS | _ . _ _ _ ) _ STREET ADDRESS - - . _

CITY-ST-2IP OTY-ST-2P

TITLE * [ Delete FIILE [ ¢hange ] Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

Ty -ST-21P Clv-$1. 7P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-5T-7IP

TE [ Delete TITLE [ change (] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIlY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all giher like empowered.
SIGNATURE: /; ;M-am/ dﬁm’w SM;;/A.

2 He

o

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR mnerffon’

Fel 2,2 005 3Gp-94/57

Daytme Phone #




