2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

Secretary of State

DOCUMENT # F02000001807

1. Entity Name

EMERGENCY SERVICES CONSULTING, INC.

05-02-2005 90544 025 ***150.00

Frincipal Place of Business

25200 SW PARKWAY AVE.
SUITE 3
WILSONVILLE, OR 97070

Mailing Address

25200 SW PARKWAY AVE.
SUITE 3
WILSONVILLE, OR 97070

2. Principal Place of Business

3. Mailing Address

AR A

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

04252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
23-2826074 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O $8.75 Aaditionat
Fee Required
6. Name and Address of Cyrrent Registered Agent ™~ ~ 7.”Name and Address of New Registered Agent
Name

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

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

City

FL I Zip Code

8. The abova named entily submits.this slal‘éfmenl for the purpose of changing its registered office or registared agsnt, or both, in the State of Florica, | am familiar with, and accept

the obligations of registered agent. ™7 -

SIGNATURE

Signature, typed o printed name of registered agant ard tle if applicable.

(NOTE: Regisiered Agent signahare fequired when reinstating)

DATE

FILE NOWII FEE IS $150.00 8. Elaction Campaign

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete L [ change {7 Addition
NAME SNOOCK, JACK W NAME

STREET ADDRESS | 25200 SW PARKWAY AVE., STREET ADDRESS

CITY-ST-2P WILSONVILLE, OR 97070 CITY-ST-2P

TMLE \Y 3 Delete TILE [ Change [ Addition
NAME CALDWELL, BRUCE W NAME

STREETADDRESS | 25200 SW PARKWAY AVE. STREET ADDRESS

CITY -ST-2IP WILSONVILLE, QR 87070 CITY-ST-2P

TME v m)eme TLE [JChange [ Addition
NAME PARROTT, JOSEPH NAME

STREET ADDRESS | 25200 SW PARKWAY AVE, STREET ADDRESS

CITY-5T-2IP WILSONVILLE, OR 97070 CITY-ST-2P

TITLE \ MDe\e(e TITLE [J Change [ Additien
NAME KRISTENSEN, CONRAD NAME

STREEF ADDRESS | 25200 SW PARKWAY AVE, STREET ADDRESS

CITY-S7-ZP WILSONVILLE, OR 97070 CITY-51-2P

e O Delete TLE [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-$T-2IP CITY-SE-2IP

e O Delete TIME O Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST-7IP

12. | hereby certify that the information supplj
indicated on this report or supplemel
of tha corporation or 1he 1Epaen
changed, or on an attachment wi

SIGNATURE:

er lika empowerad.

s filing does not qualify for the exernption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
tgf execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bruce Caldwell 4-27-05 503-570-77]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Oate Daytime Fhone #

(1




