2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # F02000001807

EMERGENCY SERVICES CONSULTING, INC.

Principal Place of Business

25200 SW PARKWAY AVE.
SUITE 3
WILSONVILLE OR 97070

Mailing Address

25200 SW PARKWAY AVE.
ITE 3

su
WILSONVILLE OR 97070

130Us1o0-e !

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90459 029 ***150.00

LUWUT

T CTCORPORATION SYSTEM ™~ ©
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

— T oa e . - —_ . awa P e e i oaa e -

S0 e Same
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appilied For

23-2826074 Not Applicable

Zi cC Zi Count iti

® ouniry P auntry 5. Certificate of Status Desired O $8.75 Addmonal

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

T RN

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

‘8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

Signaturs, typed or printed name of registared agant and titke 1f applicabie

(NOTE: Regislared Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Ba
Added to Fees

OFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 7 pelete TILE (O change [ Additian

NAME SNOOK, JACK W NAME

STAEET ADDRESS [ 25200 SW PARKWAY AVE. STREET ADDRESS

CITY-ST-21P WILSONVILLE OR 87070 CiTY-5T-2P

e vV [ Delete TiTLE [ Change  [] Addition

NAME CALDWELL, BRUCE W NAME

STREET ADDRESS 25200 SW PARKWAY AVE, STREET ADDRESS

CITY-ST-2IP WILSONVILLE OR 97070 CITY-3T-2IP

me.____ |V . [ Delete ME_ ~ . ) O3 Changs__ [ Addition |

HAME PARROTT, JOSEPH NAME “ T T .
T STREET ADDRESS | 25200. SW PARKWAY AVE. - STREET ADDRESS - - - i R

Cy-sT-2IF  JWILSONVILLE CR 97070 CIvy-8T-2Ip

e v [ Deiete e O Change [ Addition

NAME KRISTENSEN, CONRAD NAME

STREET ADDRESS | 25200 SW PARKWAY AVE. STREET ADDRESS

CITY-ST-2IP WILSONVILLE CR 97070 CITY-ST-ZiP

TIE 3 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZP

TE [ Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIrY-$1-2IP

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer ar director

eg/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

S03-570-177¢

adghtess, with al! other like empowered.

‘A c~—Bruce Cald el
VP

GIGRATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #




