FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000094245 : ' 03-15-2004 90062 039 ***1 50,00
1. Entity Name
WSA SYSTEMS, INC.
Principal Place of Business Mailing Address
501 MASON AVE 501 MASON AVE
DAYTONA BEACH, FL 32117 US DAYTONA BEACH,FL 32117 US 24021512
S s LR T 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ‘Applied For

59-3289073 Not Applicabie
Zp .| Counoy 4p Country 5. Certiicate of Status Desired [ f:'z?qﬁfd“"“”
. Name and Addreas of Gurront Reglstered Agont =7 Name and Address of New Registored Agent
Name
RAISLER, AMY B :
2800 N HALIFAX DR Street Address (P.O. Box Number is Not Accepiable)
DAYTONA BEACH, FL 32118
% City FL I Zip Coda

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

SIGNATURE
Signature, typed or printed name o registerad agen and titte H applicable. {NOTE: Registered Agent signature required when rainstaing) DATE
T ENE NOWICEEE I8 s 9. -Etection Campaign Financing . . 00 May Be
Y arte femEe e e SR P e, : :
e T i ¥ 5 OFFICERS AND DIRECTORSES. . s 11 1 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TINE § [ Detetz TALE [ cChange [ Addition
NAME SCHAEFER, SUSAN M NAME

STREETADDRESS | 5750 JOHN ANDERSON HWY. STREET ADDRESS

CITY-$T-DP FLAGLER BEACH, Fl. 32136 CITY-ST-2P

TME P [3 pelete THE [ Change [ Addition
NAME WEBE, RUFUS M NAME

STREETADCRESS | 2800 N HALIFAX DR STREET ADDRESS

cv-s-2P | DAYTONA BEACH, FL 32118 cmy-§1-2p

E v THLE A" Change [ Addition

| nase " [ WEBB;MARK A " - Dltee g T [fARK -ATWIEBE - - s B Ot

STREET ADDRESS | 4708 S PENINSULA smeerasoress |42 RIVER BEACH DR,

omv-s-2P | PONCE INLET, FL 32127 -5 |oRmmen~ns BEXCHM, F 3aie

TIE 3 Delete TME ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2P CITY-ST-2P

TIME O peer Tme ‘DOCange [ Addiion
© NAME NAME

STREET ADDRESS . R . - _iSlTEETADDESS - . e e e v i e &
cmv-st-zp | CITY-ST- 7P ¢ !

nmE - O3 Ockete me .o P e = L I O L
NAME. - * R e - vee v o e - NAME . PR S ~r . e A W ke T
*STREET ADORESS ST T Tt T T smeetaopress T oo T

CITY-ST-2P CITY-st- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%)((:1), Fiarida Statutes. | further certify that the information
indicated on this report or supplemerial 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 of trustee empowerad to executs this report as required by Chapter 607, Fionida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowerad.

SIGNATURE: ‘Mm)m Al ikt Svspw M -Sexacicr.  3-70-0%  (3RQ)IS3-/{2/

mmwmmmmw%mmm Oaytime Phone #




