2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO0000001562
Entity Name
ESNTCE::EKTEG[C TECHNOLOG[ES QF NORTH CAROLINA

Apr 08,2005 08:00 AM
Secretary of State

) '-Maiﬁng ;Rd éreis'
301 GREGSON DRIVE
“CARY, NC 27511

Principal Place of Business

307 GREGSON DRIVE
CARY, NC 27511

DO NOT WRITE IN THIS SPACE

TSty g e

A A A

03282005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
56-1622525 tot Applicable
$8.75 acditicnal

5. Certificate of Status Desired | Fes Roquired

5. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submxts thls statement for the purpose of changing its reglstered office or registered agent or bor.h in the Stale of Florlda | am farmviliar with, and accept

the ohligations of registered agent,

SIGNATURE - - e e

‘Signaiuil, lypod &r piinled name o rogistared agent wnd tifla ¥ applicsble

{MOTE Reg starad Agsn': sngnmuro raculred whan reinstating)

DATE

FILE NOW!!! FEE iS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centriboution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. ] OFFICEHS AND DIRECTORS | 1
TITLE FD

NAME SHOOK, MICHAEL G~

STREET ADDRESS | 301 GREGSON DRIVE

are-sT-7p 1 CARY, NC 27511 _

TITLE VsD

NAME SHOOK, WILLIAM M o
STREETAODRESS | 301 GREGSON DRIVE

cv-sT-ZP | CARY.NC 27511 -
TITLE CFC

NAME BERTAUX, KAREN §

STREET ADDRESS | 301 GREGSON DR.

CITY-51-2IP CARY, NC 27511

THLE

NAME

STREET ADDRESS

CITY-S1- 2P . N
TILE

NAME

STREET ADDRESS

CIry-g7- 2P .
TIME

NAME

$TREET ADDRESS

CITY-51-2IP

. o UDODDG2E3452

D408/ 05~ '”‘“_329 p1s 180,00

‘DO NOT WRITE
IN THIS SPACE

12, | hereby cestify that the infurmation supphed wnh ihis i é; does niot qualify tor the exemption stated in Sectlon 119.07] 3)(1) Flonda Statutes. I further cem{y that the information
accurate and that my signature shall have the same legal aliect as If made under oath; that | am an officer or director
of the corporation or aéitecm\.'er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

indicated on this report ar supplemental report is trug an

ment with an address, with all other like empowered.

changead, or on an att

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIARECTOR

-2

Dale Daylime Phane ¥




