2005 FOR PROFIT CGRPORATION

—...ANNUAL REPORT

DOCUMENT # P98000098514
1. Eotity Name '

SYSTEMS DEVELOPMENT SOLUTIONS, INC.

Zaas. " . T ooy

Principal Place of Business Mailing Address

2656 BANTRY BAY DR, 2656 BANTRY BAY DR.
TALLAHASSEE, FL 32308

-— TALLAHASSEE, FL 32309

DO NOT WRITE IN THIS SPACE

FILED
Apr 12,2005 08:00 AM
© " Secretary of State

A E TR AR

04062005 Mo Chg-P CR2E034 {10/03)

4, FEI Number Apphied For
59-3544202 Not Applicable

5 0 $8.75 additonal

. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

MESSIHA, SAMUIEL
2656 BANTRY BAY DR,
TALLAHASSEE, FL. 32309

L

P -

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

B. The above named sntity submils this staterment for dve purpnse of changmg its registerad office or registared agent, or balh, in the State of Florida. | am famiiar with, and accept

- oY [ti/r008

SIGNATURE

Bigniiura, yoea b ngme of regislersd agent and Ltk f apph. able

(NCTE Regislersa Agent signaturs requied woea rensiaig)

CATE

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be 5550.00

9. Election Campagn Financing
Teust Fund Conthbuiion

$5.00 May Be
Added 1o Feas

U Ny v T | =
10. —. ; . OFFICERS AND DIRECTORS

i

LE PTD

KanL MESSIHA, SAMUIEL

STRLET ADDRESS | 2656 BANTRY BAY DRIVE
grvsiar | TALLAHASSEE, FL_ 32309

Tme

NAME

STREE{ AODNESS
CITY-ST-2IP

1LE

NAML

STRLE } ADPRESS
cliy - S1-2IP

Tk

HAME

STREET AODRESS
QY 81 oF

FIiLE

NAME

STREET ADDRLSS
Cliy-ST P

TME

NAML

STREET ADDRESS
Ciry-§T- 2P

 UoN000A003
04,1205~ B0

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this lin
indicated on this report orsupplemental repnrt is true an

changed. or on an atiachmant wilh an address, wilh ail cther like empowsred

doas not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statules. { further certify that the informatien
accurate and that my signaiure shall have the same legal effect as if made under oath; that Fam an officer or director
f the corporation of the TBCEIVer o Yusles empoweTed 10 exeCule Wis TePor a5 required by Chapler 607, Fiorida Staluies, and thal my name appears i Block 10 or Block 11l

SIGNATURE: o # .
SIGMATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

oy /il/2eaS

Caytme Phone # J




