2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # N98000002070 ecretary Of State
1. Entity Name
04-28-2004 90187 037 ****g].25

DEVELOPMENT AND SUPPORT SYSTEMS, INCORPORATED
Principal Place ot Busine.ss Mailing Address
430 WEKIVA RAPIDS DR : 430 WEKIVA RAPIDS DR
ALTAMONTE SPRINGS FL 32714 AL TAMONTE SPRINGS FL. 32714

Suﬁe, Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2E037 (1 1/03)

City & State City & State 4. FEI Number Applied For

| 59-3483801 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O ?g.zg;?ecii}tional

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

TTTTGANG, GENEVIA M T T T T T — ==

Street Address (P.O. Bax Number is Not Acceptable)
430 WEKIVA DR

ALTAMONTE SPRINGS FL 32714

City FL | Zip Code

8. The above named entity submils 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 registered agent. |-, -

Fr

SIGNATURE

4

. Slgnélure. Typed or prnted name of registered agent and lille if applicatle. (NOTE: Registered Agen signatire required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution, Added to Fees
10. . OFFICERS AND DIRECTORS i EI7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10
e - |be ] ] Delete TiTiE ‘ [Ochange [ Addition
NAME MICKENS, DELORES WANE
sReeT ApoRess | 619 S SANFORD AVENUE STREET ADDRESS
crv-sr-ap  |SANFORD FL 32771 ' GITY-ST-2P
me DV s : (2 Delete e O change [ Addition
NAME HARRISON, UNA ° NAME '
STREET ADDRESS | 2023 WEYMOUTH CT STREET ADDRESS
cry-st-zr  |APOPKA FL 32703 oITY-sT-2P
TIIE - |oT [ Detete THTLE O Change [ Addition
eme. ____|DAVIS,ROSE . P | IYT7YY" S A o T g
STREFT ApoAESs | 1600 W 5TH STREET, #20 STREET ABORESS
CITY-ST-21P SANFORD FL 32771 CITY-57-2IP
e s [ Detete Tine ClGhange [ Addition
NAVE WIEPKING, ELAINE e
stheeT appAess | 3159 FOXWOOD DRIVE STREET ADDAESS
cv.st.zp | APOPKA FL 32703-4918 CiTY-ST.ZP
™MD —
TITLE Delet TITLE Change ] Addition
e GANO, GENEVIA M [ odee e , [} Grang
streer appress | 450 WEKIVA RAPIDS DR. STREET ADDRESS
CIN-ST-2 ALTMONTE SPRINGS FL 32714 -
e ' 1 Delete TITLE ' O thange (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 1200 CITY-ST-2P

12. ! hereby certify thet the information supplied with this filing does nat qualify for the exempfion stated in Section 119.07(3)(i). Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali othepjike empowered.
SIGNATURE: s . /écww 4-25-200Y4 1774 6843

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




