2004 FOR PROFIT CORPORATION

) ANNUAL REPORT {(AR)

.. FILED

DOCUMENT # P02000088615

Feb 18, 2004 08:00 AM

1. Entity Name

Secretary of State
A & A SYSTEMS CONSULTING, INC.

Mailing Address

. 1300 HIDDEN HARBOR LN
KISSIMMEE FL 34746

Principal Place of Business

1300 HIDDEN HARBOR LN
KISSIMMEE FL 34746

2. Pnncipal Place of Business 3. Mailing Addreés '

MR

(T

-

Suite, Apt. #, elg Suite, Apt #, etc.

MOQORE CR2E034 (11/03

Applied For

City & State City & State 4. FEI Number
55-0792546 Not Appticable
Zip Country zp Couniry 5. Certificaie of Status Desred 0 $8.75 Additional
Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant _
Name

GURSKY, ANTHA H
1300 HIDDEN HARBOR LN
KISSIMMEE FL 34746

Street Address (P 0. Box Number is Not Acceplable}

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(NOTE Fegistered AQent sigRature tequnad when réinstating)

SIGNATURE

Srgnature. Tyeed o printed name of registered agent and Iie f appicable. DATE

FILE NOWU! FEE IS $150.00
After May 1, 2004 Fee will be $650.00
Make Check Payable to Florida Department of State

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 Mzay Be
Added to Fees

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

TME D 3 pelete Tne [JChange  [] Addition
NAME GURSKY, ANTHA H NAME Uﬂﬂﬂﬂ[}ﬂ555'48 )

STREET ACDRESS | 1300 HIDDEN HARBOR LN STREET ADDRESS 02/18/04-80024-021 150 DI-:f

CiTY-ST- 2P KISSIMMEE FL 34745 CITY-51-2iP - -

THLE D O Delete HLE [J Change  [] Addilion
NAME GURSKY, RONALD T NAME

STREET ADDRESS | 1300 HIDDEN HARBOR LN STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 CITY-51-2P

TITLE ] Delete TITLE O Change 7 Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 2P

TITLE [ Delete TIME [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CTY-ST-ZiP

THLE 7 petets THLE {Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EiTY-ST-ZIF CITY-ST-2IP o
TITLE [ oeleie TALE O change [ Addilion
NAME NAME

STREET AODRESS STREET ANDRESS

CTY-ST- 7P CITY-ST-2IP o

12. § hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes 1 further ertify that the infarmation
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 empowared to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an acldress, with aljother like empowered. . / /
Vi AN

SIGNATURE: i

76‘7 579 ra9¢

Dayume Phone #

TURE AND TYPED CR PRINTED HAME OF SIGNIKG CFFICER gjmnic‘ron



