2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P99002063070

1. Entity Name -
SYSTEMS ANALYST SERVICES, INC

Mailing Address

P.0, BOX 915221
LONGWOOD, FL 32791-5221

Principal Place of Business

P.0. BOX 915221
LONGWOOD, FL 32791-5221

DO NOT WRITE IN THIS SPACE

FILED

Apr 01, 2005 08:00 AM
Secretary of State

AW A 0

03222005 . MNo Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3588052 Not Applicatle

5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

6, Name and Address of Current Registered Agent

ADAMS, PAUL 1l )
2452 LAKE JACKSON CIRCLE
APGPKA, FL 32703

DO NOT WRITE
IN THIS SPACE

8. The abovs namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agen:.

SIGNATURE

Signature, yped or printed name of ragistared 2gent and (e i applicatie,

MOTE: Reglsterad Agent signalure roculred when rainsiating)

DATE

9. Electlon Campalgn Financing

FILE NOWIIl FEE IS £150.00 Trust Fund Contrigution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Addaed to Fees

O

10.

CFFICERS AND DIRECTORS [
PST - S
ADAMS, PAUL I
2452 LAKE JACKSON CIRCLE
APQPKA, FL 32703

TITLE

NAME

STREET ADDRESS
CITY-57-21F

TITLE

NAME

STREET ADDRESS
CITY-$7-2P

00000283172
[4/01,/05-80016-018 150. 00

TMLE

NAME

STREET ADDRESS
LITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY- 5T 2P

TITLE

NAME

STREET ADDRESS
CITY-87-219

DO NOT WRITE
IN THIS SPACE

12. [ hereby cetify that the infarmation supplied with this ﬁling
indicated on this report or supplemental report is true an
of the carparation or the recely
changed, or on an attachmen

SIGNATURE:

doas not qualify for the exempﬁoh stated In Section 119.07{3)[1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director
TIystee empowered to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

P B QT dows— For 7 gv-0aly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith anjacidress, with all other ke empowerad,
a‘/ z ? Aer ﬂ—p o

Date Daylione Fhicre ¥




