2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000083894

1. Eniity Name .’

SYSTEMS EXCLUSIVE, INC.

Pringipal Place of Business - Mailing Address

1817 SHEFFIELD COURT B
OQLDSMAR FL 34677 :

b

CLDSMAR FL 34677

1917 SHEFFIELD COURT

2. Principal Place of Business 3. Malfing Address

FILED
- Jan 31, 2005 08:00 AM
Secretary of State

I

I

il

0

Suite, Apt. ¥, elc. o Suite, Apt #, sic 1st MOORE CR2E034 (10104)
City & State T ~ | City & State 4. FE! Numnber Appled For
59-3676865 Not Applicable
Zn Country ap Country 5. Cerfificate of Staws Desirad O $8.75 Additional
Fee Required
6, Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent
S S e Name i B
I:QE ;f_? \gﬁE?:fF:lFE?. DCT Street Address (P.C. Box Number is Not Acceptable)
OLDSMAR FL 34877
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regletered agent, or both, in the State of Florida, | am famillar with, and accept

the obligations of registered agent.

. -

SIGNATURE, - — . - ————
5 wrgnalure, bynea of printed Teme of registorad agent and tils | aoplcabie "INCTE Ragistered Agent sgrarure remisred whan rerrstating) TaEETIE T
Ht | : y
FILE NOW!i! FEE I3 $150.00 s 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00.. Trust Fund Contribution.  [[]  Added to Fees

Make Check Payabie to Florida Department of State
10. T OFFICERS AND BIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
g P T palete Ime o ] Change [ Addifion
NAME PETRYK, GREGCRY J HAKE
SIRECT ADDRESS | 1917 SHEFFIELD COURT STREET ADDRESS
Cilv-57.71P OLDSMAR FL 34677 TY-31. 2P
(L ) - I pelele TTE P h ’L:’i'iiBE.l T Change L] Addifion
g i 01 3/05-BANR1~020 150,60
SIRECT ADDRESS STREFT AGORESS
CIry.S1-2IP F1 0 N Pl
itk S - T elete e T 1 Change  [] Adeitian
NAME MAME,
SIREFT ADDRESS STREETADDRESS
CITY-ST-7IP cie-51- 2
itk o - Cloee ~ J nme Clchange [ Addition
NAME haME
STRECY ADDRESS STREET ADDRESS
Y -§T-2IP Iy -S1. 7@
i o - I peiete -~ g [ change [ Addition
MAME NAME
STRFET ADDRESS i STREET ADURESS
CITY ST-71P Y -31- 2P
mie - o L] Detete DI O change  [C] Addition
NAML NAME
SURELT ADDRESS SIREET AGDRESS
Iy s1-21p Y-S 78

12. | hereby certify that the information supplied with thiz fillng does not qualify for the exermplion stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplementa! report is true and acourate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or directoy
powered to execute this report as required by Chaprer 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

of the corporation or the recelver or trustee em)
changed, or on an attachment £

ith all otheglike empowered

SIGNATURE:




