FILED

. 2005 FOI;:E&ELTR%%%%‘?I_RA“ON Feb 02, 2005 8:00 am

‘ Secretary of State

DOCUMENT # F02000005310
1. Enmtity Name 02-02-2005 90053 032 ***150.00
IWT TESORQO CORPORATION
Principat Place of Business ' Maiiling Address
191 POST ROAD WEST 191 POST ROAD WEST - JUuUa3I99
#10 #10
WESTPORT, CT 06880 WESTFORT, CT 06880
B S I ECA OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P © CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

91-2048019 Not Appticable
P | Country Zp Country 5. Cerificate of Stalus Desired [ gggfq Addilional
- 6. Name and Address of Current Registered Agent— . e 7. Name and Address of New Registered Agent
. Name '
COLEMAN, GAYLE 5 .
2101 NW BOCA RATON BLVD. Street Address (P.O. Box Number is Not Acceplablg)
SUIET 1 SdITE ]
BOCA RATON, FL 33431
City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure, tvped o printed name of reglstered agont and Lito i applicable. {NOTE: Ragistoree Agent signaturg roguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 1
TIME DPT [ Deicte TME brqanq [[&Eg DEWT Ceo [AThange  [J Addition
NAME BOUCHER, HENRY J JR. NAME ‘ J Hewry T
STREET ADDRESS | 5 WICKS LANE ) STREET ADDRESS Bavc ew I R ) !
CITY-ST-7IP WILTON, CT 06897 CITY-ST-7IP
THLE DS "1 Delete THLE [ Change  [TJ Agdition
NAME EDWARDS, JAMES R NAME
STREET ADDRESS | 13212 MERCADO DR. STREET ADDRESS
CITY-ST-2IP DEL MAR, CA 92014 CITY-ST-21P
MILE DvP 71 petete TINE [J Change [T Addition
NAME —~[-BOUCHER, PAULF . o . — [ namg - - .
STREET ADDRESS | 3500 SW 42ND AVENUE STREET ADDRESS
CIY-ST-ZiP PALM CITY, FL 34990 CITY-ST-ZIP
TRE DVP £ Dewte TITLE [ crange ] Addition
NAME PERNA, GREY NAME
STREET ADDRESS | 3500 SW 42ND AVENLUE STREET ADDRESS
CITY-ST-ZIP PALM CITY, FL 34990 CITY-ST-ZiP
TILE S [ peiete TITLE O change [ Addirion
NAME COLEMAN, GAYLE , NAME
STREET ADDRESS | 2101 NW BOCA RATCN BLVD. SUITE 1 STREET ADDRESS
CITY-§1-2IP BOCA RATON, FL 33431 City-87-2IP
TITLE D [ elete TITLE O change ] Addition
HAME EQUALE, JOSEPH A NAME
STREET ADDRESS | 51 TURTLE BACK RD STREET ADDRESS
CITY-ST- 2P WILTON, CT 06897 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1), Florida Statutes. | fusther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or directos
of the corporation or tha recgiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with an addregsswith all other like empowered.

SIGNATURE:

ﬂ Heijny T Boveer IR 9005 (203321 2770

sncmﬁ{:}yf‘rpm OR Pmmyaus OF SIGNING @FFICER OR DIRECTOR P, s iD . CEO Date Caytire Priono #

7



