"~ 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000043925

1. Entity Namg

DSD SYSTEMS, INC.

Principal Place of Businass

25080 GOLDCREST DR.

Mailing Address
P.0. BOX 367989

BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34136  US
Suite, Apl. #, stc. Suile, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)}
Cily & State City & State 4, FE{ Number Appiied For
65-0675102 Nat Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired O 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYNES, DEREK

25080 GOLDCREST DR Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations ol registerad agent.

SIGNATURE

Signaiure, typed or printed name af registered agent and tle if applicable tNOTE: Regstersd Agent signature required when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

[ -
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O petste TILE PTD A change [ Acdition
NAME HAYNES, DEREK HAME Haynes, Derek

TREE 0. TREET ADDAE
SIREET ADDRESS E ON BOX 367989 im Esr [;l{);ztss P.0O. Box 367989
CITY-ST-21P ONITA SPRINGS, FL 34136 -ST- RBenita S“rinqs _PL 34136
e [ Dele T v : Change BT Adgition

VP S

HAME NAME -

STREET ADDRESS sweraopress | D enkins, Stuart

Cy-51-2p CITY - ST-2P P.0O. Box 367989

g ] Delete TiLE Bonita Sprinas, FL 34138 O addion
HAME HAME e A pp———
STREET ADDRESS STREET ADDHESS = |:!,E] L=nsnsrig
CITY-S[-2IP CIY-57-2IF Uja". 1’3) D4——BIDB?""E}1§3 *‘*183- ?5

ILE [ Defete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Y -5T-2P
TITLE [ pelete TInE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIILE [ pelete TILE [T change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P m CTY-§T-2P

12. { hereby certify that the information glpplied wih this 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 supplemgntal repgfl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver o mpowered to execule this report as required by Chapler 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aka@lress, with all other tike empowsrad.

25 T
SIGNATURE: R - A

Date

e
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #




