FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # F00000001772

1. Entity Name

ENGINEERED DATA PRODUCTS, INC.

Principal Place of Business

2550 WEST MIDWAY BLVD.
BROOMFIELD, CO 80020

Mailing Address

2550 WEST MIDWAY BLVD.
BROOMFIELD, CO 80020

2. Principal Place of Business

3. Mailing Address

05-03-2004 90773 046 ***150.00

14018355

RO

Suite, Apt. #, elc. Suite, Apt. #, etc.

04232004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
91-1811451 Not Applicahle
i c . i Count i it
o oulntry ¢ Z ounty 5. Certificate of Status Desired [ ?g' gz]l‘:g:;m"a'

7. Name and Address of New Registered Agent

N —

6. Name and Address of Current Registered Agent

e

Nl R — - g —-——1

CT CORPORATION SYSTEM

C/O CORPORATION SYSTEM Street Address (F;.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

City

FL I Zip Code

-
S The above named entity submits this staterment for the purpoese 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.

SIGNATURE

Signature, typed or printed name of registered agent and tifie if applicanie. {NOTE: Registered Agent signalure reguired when reinstaling) DATE

FILE NOWHI FEE IS $150.00 9. Llection Gampaign Financing ss_oo May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ - [ Delete TIMLE [ change [T Adition
NAME HOWARD, PETER NAME
STREET ADDRESS | 136 MAIN STREET STREET ADDRESS
LITY-ST-21F WESTPORT, CT 06880 GITY-ST-2IP
TITLE VP [T Detete TME [ o ﬁlcnange [3 Addition
NAME HARVEY, HAL R NAME
STREET ADDRESS | 2550 W MIDWAY BLVD STREET ADDRESS
CITY-ST-2IP BROOMFIELD, CO 80020 CITY-ST-7IP
THLE 3 Delete TMLE 3 Change [T Addition
NAME =l NAME )
STREET ADDRESS STREET ADDRESS )
s e T - - CITY-57-ZP -
TNLE () Delete TiTLE {7 change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 217 CITY-51-21p
TITLE O pelete TTLE [J change [T Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CIY-S1-219 CITY-8T-2P
TITLE [ Delete TiTLE [Cichange [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)). Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ani-address, with all other like empowerad.

SIGNATURE: _ 7 8 7 s {éjﬁ% 55 58-S

SIGNATURE AND TYPED OR PRINTED NAME OF wmc OFFIGER OR DIRECTOR

7




