FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P35623 B Secretary of State

. Entity Name -

SUNGARD TRUST SYSTEMS INC.

Prinsipai Place of Business __ Maling Address ' ’ : T

- R B

CHARLOTTE, NC 28217 .. TCHARLOTTE,NC 28224-0882 US
01192005  Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Ao T
23-2139612 Not Applicable

$8.75 Acditional
Fee Required

5. Certficate of Status Desired O

— - — TE AT TR, T

6. Name and Address of Gurrent Registered Agent

TeTEoRIoNSE DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named sntity submits this statement Tor tha purposse of changingfﬁs registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent. - " . .

SIGNATURE e - e = - =
Signeture, tyasd of prinled name of ragistéred agont andtife it applicable HIITE Reglstered Agent signalure requived whah relsfaling} - - DATE
“FILE NOW EEE 15 ¢ 1!-‘,0_0[3*?"""7 71 8. Election Campaign ﬁnancing $5.00 May Be
Atter May 1, 5 Fag W, G0 Trust Fund Contribution. O Added to Fees

. I - 5 Lo ol oL A N [
TITLE D ’ ) i e L
NAME MONROE, ALLISON D _ L
STREET AGORESS | 5510 77 CENTER DRIVE
CIrY -ST-2IP CHARLOTIE, NC 28217 B _ ————
TILE 8D S o S - T T UIIENEMTE

e

s ) e

i GROSS, LAWARENCE A S HE;"’I’HD-J“%U{SI 1-063 150,80

STREET ADDRESS | 1285 DRUMMERS LANE

CITY-§1-21P WAYNE, PA

e c ~ T .
NAME BIRDWELL, DONALD o '

STREETADDRESS | 104 INVERNESS CENTER PLACE ]

CITY-ST- 2P BIRMINGHAM, AL 35242 i , DO NOT WR'TE

me v - “"7IN THIS SPACE

NAME GROOMS, DEBORAH
SIREET ADDRESS | 5510 77 CENTER DR
CITY-8T- ZiP CHARLOTTE, NC 28217
TTLE T o ' ) — = —_—
NAME

STREET ADDRESS
CITY-5T- 2P

TIME

NAME

STREET ADORESS
CITY-ST-2P

.2. | hareby cenilglthal_tﬂg information supplied with this fling dees not qualify for the exemption stated In Section 1 19.07?3)(?). Florida Statutes. | further cortify that the information
I

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or rusiee empowared to executs this report as required by Thapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: &AML_Q D, NP Nivemes  ailos  (edspy-2a19

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR ¢ Gate Daytime Phons *

i



