2004 FOR PROFIT CORPORATIO
T T ANNUAL REPORT ‘

FILED
Mar 15, 2004 8:00 am

'DOCUMENT # P24122

1. Enlity Name . . .
CAREER SYSTEMS DEVELOPMENT CORPORATION

] . A P

Secretary of State

(03-15-2004 90088 040 ***150.00

- Principal Place of Business

+ Mailing Address - t
75 THRUWAY PARK DR

SUITE 100 :
- WEST HENRIETTA, NY 14386 -

75 THRUWAY PARK DR
sume100 - ‘
WEST HENRIETTA, NY' 14586

90029513

2. Principal Place of Business - 3. Mailing Address

Suite, Apl. #, etc.

LB

Suita, Apt. #, etc. 02172004 ' - Chg-P CR2E034 (10/03)

City & State City & State . 4. FEt Numbe} Applisd For

N . . 06-1230731 : No? Applicable
. Z;p‘ Country Zp Country 5. Cenificate of Status Desired D $8'75 ﬁfdﬂitional

. . Fee Required

___. . B. Name and Address of Cufrent Registered Agent—.. .~ ____. —| _ .. .- - -~ .7.-Name and Address of New Registarad Agent. - < -—-- -+
. - Name -

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

¥

City

FLiZip Code .

‘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.

the obligations of registered agent: i

| am famiiiar with, and accept

SIGNATURE —_»_- - :
. L Signaturs, typed or printed name at ragism@d agent and litle i applicabla.

(NQTE: Ragistered Agent signature required when reinstating)

DR AR Y -

FILE NOW!! FEE IS $150.00

9, Election Carnpaign Financing

$5.00 may Be ‘

“After May 1, 2004 Foe will be $550.00 _| _ Trist7und Coniibution. L1 Addedto Faes ) )

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PCQOO . - O delete TILE Clchange ] Addition

NAME JANKE, ROBERT A HAME

STREET ADLRESS | 75 THRUWAY PARK DR., STE. #100 STREET ADDRESS

omy-sT-2P | WEST HENRIETTA, NY 14586 CITY-57-2P ) ‘

THE © CcD [ oelete TIILE C / D / CE©O / £ K Change [ Addition

NAME BURDEN, GREG ) NAME . ' .

STREEY ADDRESS | 2465 CAMPUS DRIVE STREET ADDAESS ) -

CITY-St-2P IRVINE, CA 92612 CiTy-51-2ip o .
e D ' B Detcte THE ] [J Change [ addilion
“NEME ™7 ™| BROOME; MICHAEL © ~ T NAME . ’ - e

STREET ADDRESS | 2465 CAMPUS DRIVE STAEET ADDRESS

CITY-51-29 IRVINE, CA 92612 CiTY-ST-2IP :

TITLE Vv O pesete TITLE v l cFo / T B Change [ Addillon

NAME MUTO, JOHNF, NAME : :

STREET ADDRESS | 75 THRUWAY PARK DR., STE. #100 STREET ADDRESS '

CITY-S1-2IP WEST HENRIETTA, NY 14586 CITY-ST-21P .

TTLE sSTD % Delete TE Assistact Secyetnr [ change (R Addition

NAME CHAMBERS, GREG - NAME | ALAN T . pEY nJoLbs :

STREET ADDRESS | 2485 CAMPUS DRIVE - swersooress | 1S THRVWAY PARR KR, STE- Wioo

arv-size | IRVINE, CA 92612 avstze | WEST  RENQIETTA VY 1458( -

me - P o [ 8 Delete me sl et T reagreyr O Change  Bddition

NME | DUKE, WILLIAM NAME EL\ZABETH coNLEM .

", STREET ADORESS | 1426 LIME STREET., STE. 2 smesTanoress | 2k % CHR MV ORAVE -

Gry-sT-zP | FERNANDINA BEACH, FL 32034 orv-st-zP [LRVINE. , CHB. 2 o\ -

12. | hereby certify that the information suppliad with this filing does not qualify fof the exemption siated in Section 115.07(3)(1). Florida Statutes. | further certily that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under cath; 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 Stalutes; and that my name appears in Block 10 or Block 11 if

L3

<t

changed, or on an dttachment with an address, with all ome:i@%ﬁwq
sianatuRe: =T i,
SiG|

AE AND TYPED OR#RINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/8/0¢ (e By %

Daytime Phone ¥ 7

/4



