AR

e FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P03000070649 : 04-29-2004 90215 047 ***150.00

1. Entity Name
AWE TECHNOLOGY, INC.

Principal Place of Business Mailing Address . vIug U@#ﬂ’g

8440 ULMERTON ROAD, #522 POST OFFICE BOX 5765

LARGO, FL 33771-3864 CLEARWATER, FL 33758-5765

F SR SO A ARARS L0
Suite, Apt. #, stc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
Ciiy & Stata City & State 4. FEI Number Applied For

O(" - l(,‘qq q%% Not Applicable

Zp . Country Zp Country 5. Certificate of Status Desired O ?g'gesqaid;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nar;ls
BLAKLEY, BRIAN A -
8971 67THSTN . Street Address (P.C. Box Number is Not Acceptable)

PINELLAS PK, FL 33782

City FL I Zip Code

B. The above named enity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

_SIGNATURE ¥
% ., Sigrature, typed & printed name cf egistered agant and titla if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEEIS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D O Detete e 9 ] O Change mddinon
NAME BLAKLEY, BRIAN A NAME Debocrahn E. Larn\o
STREET ADORESS | 8971 67TH ST N STREET ADDRESS | T104, 3. keene Road
CrY-ST#¢ | PINELLAS PK, FL 33782 ¢ITY-S7-21P Clearwarer, FL. 337156
me O Gelete e b/ P ' Mcmnge - p—
NAYE NAME Blakley , Beian R
STREET ADDRESS SREETALAESS | €29 @ TFL 5T N
CiTY-ST-7IP CITY-5T-2IP PHYELLAS Plc, FuL 23152
TIMLE [ pelete TITLE 7 [1Change  {) Addition
NAME . - . I W ) - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TMLE ) [T Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-21P
TITLE ' O Delete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver o trustee empowered o execute | is report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wHfhn address, with all gyeec s offpofiered,
. 7/
SIGNATURE: /A. . ot Ay Breian A.

£ NAME O*-€fGNING OFFICER OR DIRECTOR

Daytime Phone #

Apr 29, 2004 8:00 am



