i
1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06,2004 8:00 am
Secretary of State ¥

DOCUMENT # F88000005465

1. Entity Name
ENCORE REAL TIME COMPUTING, INC.

07-06-2004 90006 022 ***158.75

Princ.ipal Place of Business

1700 NW 66 AVENUE
SUITE 103 :

Mailing Address

1700 NW 66 AVENUE
SUITE 103

540001/

FORT LAUDERDALE, FL 33313 FORT LAUDERDALE, FL 33313  US o
F T e A
308 sasT DRIVE BO5 EAST DRy _
5“‘?3-/’:;2__; ﬁ Suite. Ap. . etc. : 06302004  Chg-P CRZE034 (10/03)
City & Slate u City & State ) 4, FEI Number Applied For
IMELROUARNE , FL LI ELBOURNE, L 51-0381481 Not Applicable
? ‘z 9 o) # Courﬁ:, g 4 Z:pg ‘2_70 }‘ Country L 5 4 5. Certificate of Status Desired |{ gg'zasqﬂ?e‘gﬁm'
6. Name and Address of Current Ragisterad Agent 7. Name and Add of New Regk d Agent
_.’-.'r—e-\-—"--r—"—.....-\.%'::———f-_, T e - — - e — | —=Name —- PR — o | i o SRR O
WILKINSON, RICK

105 EAST DRIVE
MELBOURNE, FL 32904

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

City

FL ! Zip Coge

8. The above named entity submils this slatement for the purpose of changing its registered office of registered agent, of both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sonature, tybed br pratted narme of regisiéred agent and ik 4 adplheable.

{MOTE! Regratered Agent sighalwe requead when rensiatag)

DATE

FILE NOWI!! FEE 1S $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

In accordance with s, 607.193(2)(b), FS., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO 71 Detete TITLE [ Crange  [7] Addition

NAME BECK, CONSTANCE A NAME

STREET ADDRESS | 105 EAST DRIVE STREET ADDRESS

cry-s1-2¢ | MELBOURNE, FL 32904 CITY-S7-2P

TE D [ oetete e [Jchange ) Addition

NAME BECK, HAROLD D NAME

STREET ADDRESS | 105 EAST DRIVE STREET ADDRESS

CIy-sT-2IP MELBOURNE, FL 32904 CITY-ST-2IP

TIMLE ] Delete TTLE ‘[Jchange £ Additien

NAME NAME

STREET ADORESS | - - B .stheet aomesS {. . e — -
CTY-5T-2P - CITY-S1-2P

TITLE ] Detele TITLE [ Crange  [T] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE [ Delete TTLE [Jchange ] Addition

NAME HAME .
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CITY-ST-2F )
TITLE 1 Delete TITLE [1cCharge [ Addition

HAME HAME

STREET ADGRESS STREET ADDAESS

CITY-51-29 CIFY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.02(3)(1), Fiorida Statutes. | further cerliy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute This repoft as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addigss, with all other like empowered.

SIGNATURE: : ek

,._.) K ek Witk a: C. Fo.

i SIGNATURE AND TYPED ORA PRINTED MAME OF SIGNING OFFCER OR DIRECTOR

Zést J2/-727-2211

Daytime Phone #




