2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000005271

1. Entity Name §

ELEtCyTRONlc TRANSACTION CONSULTANTS
CORPORATION - :

Principal Place of Busingss Mailing A_ddress
1200 EXECUTIVE DRIVE EAST, SUITE 100 1200 EXECUTIVE DRIVE EAST, SUITE 100

RICHARDSON, TX 75081, RICHARDSON, TX 75081

t - L
a :

AU A

07122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

75-2807748 Not Applicabls
§ : N - ' 5. Centificate of Status Desired O $8.75 aqditional
o . N N : . .

) _ Fee Required
6. Name and Address of Current Registerad Agent :

C T CORPORATION SYSTEM - o RN
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 ‘ o IN THIS SPACE

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

SIGNATURE
Signature, typed of printed nama of registered agenl and L_iﬂe it applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees
10. . QFFICERS AND DIRECTORS T
TILE PCS . ) . . = .
NAME GALLAGHER, TIMOTHY ) . - ] -

STREET ADDRESS | 1200 EXECUTIVE DRIVE EAST, SUITE 100

CHTY-ST-2IP RICHARDSON, TX 75081 . . :
TITLE : _ . . o I EIN T e e Ty e =

e C - -0 SR, 0D
STREET ADDRESS . . . i - )
CITY-ST-21P ) .

TITLE

NAME

e s | " DO NOT WRITE

NAME “
STREET ADDAESS

CITY-ST-2iP

TmeE

NAME

STREET ADDRESS
CITY-S81-2IP

THLE
NAME . . .

STREET ADDRESS . o ) S . .
GIry-sT1-2I B . A

12. by certify that the Information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | urther certify that the information
{n'gai::%tgd on uﬁis report ar supplemeng\?repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wimﬁuither like empowered.
: ’7/[2/(3 zi¢ 815 2313
SIG N ATU H E: ¥ Dawe C/ Davytime Phone #

P

SIGNATURE AND TYPED OR p7lmrn n7ﬁe OF S1GNING OFFICER OR DIRECTOR
[




