2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P24122

1. Entity Name

ecretary of State

04-04-2005 90051 028 ***150.00

CAREER SYSTEMS DEVELOPMENT CORPORATION

Principal Place of Business

75 THRUWAY PARK DR
SUTE 100
WEST HENRIETTA, NY 14586

Mailing Address

75 THRUWAY PARK DR

SUITE 100

WEST HENRIETTA, NY 14586

AW e o = - - -

AL RATAREARAATR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, Apt. #, elc.
ulte. Apt. #. ete Suite, Apt. #, et 03292005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
06-1230731 Not Applicable
Zi Countr Zi ount iti
P y P Country §. Certificate of Status Desired [} $8.75 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- et - ) Name : -—

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Nat Acceplable)

City FL I Zip 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. | am familiar with, and accept
the ot_)'Ligaﬂons of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and thls if applicable. {NOTE: Regisiared AQent signatura required whan raingiating) DATE

FILE NOWIll FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be

After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PCOO O Delete TIMLE [0 Change [ Addition
NAME JANKE, ROBERT A NAME
STREET 4DDRESS | 756 THRUWAY PARK DR., STE. #100 STREET ADDRESS
CITY-ST-2P WEST HENRIETTA, NY 14586 CITy-ST-2P
me CEDS O pelete TITLE c/ D / C E O [ Change [ Adition
NAME BURDEN, GREG NAME
STREET ADDRESS | 2465 CAMPUS DRIVE STREET ADDRESS
Ciy-S1-Zp IRVINE, CA 92612 CITY-5T7-21P
TILE VCFO O oekete TIMLE [ cChange [ Addition
HAME MUTO, JOHN F. NAME
~STREETADDAESS | 76 THRUWAY PARK DR.-STE-#100 - - - = -- - - | STREET ADDRESS - - - - -
GITY-ST-2IP WEST HENRIETTA, NY 14586 ' GITY-§T-7iP
TLE AS O pelete TILE [ Change [ Agdition
NAME REYNOLDS, ALAN J NAME
STAEET ADDRESS | 75 THRUWAY PARK DR., STE. 100 STREET ADDAESS
CITY-5T-2P WEST HENRIETTA, NY 14586 Y- ST- 2P
TTLE AT M Delete TILE KY , [} Change B Addition
NabE CONLEY, ELIZABETH NAME STEeHEN E. SEAST REM
STREET ADDRESS | 2465 CAMPUS DR. srecTaoteess | 2F 65 CAMP WS PRAVE
ory-s1-f | IRVINE, CA 92612 CITY-ST-7P TRV NEJ A 12 Gr2
TILE 1 Deiete TITLE O cnange [ Addition
NAME ‘ ) NAME -
STREET ADDRESS | STREET ADDRESS
GITY-ST-2P CITY-ST-21P

12. | hereby certify that 1he information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; thal 1 am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as _required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment withsan address, with all ather like empowered.
e
SIGNATURE; _ TJobe £ fpals S uP,Cfo 3 Leofo~S ﬁ(&fg) FSLA

/ siIGNATURE aND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

( /

_‘Q
<




