2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P95000003723 ecretary of State
1. Entity Name 04-05-2004 90082 006 ***150.00
GJS SYSTEMS, INC.
Principal Place of Business A Mailing Address
932 CAITLIN POINT G932 CAITLIN POINT
LONGWOOD FL 32750 LONGWOOD FL 32750 .
Suite, Apl. #, ete. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-1013292 Not Applicable
Zip Country Z?p Country 5. Certificate of Status Desired [} ?g'gi lﬁ:ﬂ;ﬂ;ﬁonal
e ‘6. Name and Addréss of Current Registered Agent  — : 7.:Name and Address of New Registered Agent

Name

. -—?g)hCA)QSbT}GAALE[S)F'ﬁ\;E o - - ) ) Street Address (P.Q. Box Number is Not Acceplabie)

LONGWOCQCD FL 32779

City FL Zip Cede

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawire, typed or printed name of registered agent and title f apphcable [NOTE: Registered Agent signature reguirecl when reinstaing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees
o rayi parim ;
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ TITLE PST O deete TITLE [ Change  [J Addition
NAME SHACKELFQRD, GARY NAME
(STREET ADDRESS | 932 CAITLIN PQINT - | STREET ADDRESS
“om-stze [LONGWOOD FL CITY-ST-2P
e C [ Delete WILE I Change ) Addition
NAME SHACKELFQORD, CHARLENE NAME
STREET ADDRESS | 932 CAITLIN POINT STREET ADDRESS
CITY-ST-ZP LONGWOQD FL CITY-ST-21P ]
iET * : - O] telete nLE . ' ’ - "I change  {JAdditicn
NAME NAME ' '
STREET ADGRESS |~ — ~ - - - w— ~ STREEFADDRESS = | = = s o e - - - — e
CITY-5T-2P CITY-ST-2IP '
e ' . [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ] Delete TILE [JChange [ Addition
NAME MAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP N
TIE [ Detete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-S1-2I9 CITY-5T1-21P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Sk -0 Y y07-321-9F5/

Daie Daytima Phone #




