v

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT # J46829

1. Entity Name

ESSEX COMPUTER SERVICE, INC.

Secretary of State

07-26-2004 90001 006 ***158.75

Principal Place of Business

150 SOUTH PINE ISLAND RD
420 :
PLANTATION, FL 33324  US

Mailing Address

12140 WOODCREST EXECUTIVE DR.
SUTE 300

J3Ub3bIY

SAINT LOUIS, MO 63141  US
Suite, Apt. ¥, etc. Suite, Apt. #, alc. 07012004 Chg-P CR2E034 (10/03).
City & State City & State 4. FEI Number Applied For
65-0000098 Not Applicable
4 Couniry P Couniry 5. Certiicate of Status Desired ] $8-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg et e

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

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

City

FL

Zip Code

L

the obligations of registered agent.

SIGNATURE !

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agert and htle # applicable,
i .

(NOTE: Registerad Agent sigrahure required when reinstating) -

DATE et

" " FILE NOWIH FEE IS $150.00
- Due by September 8, 2004

9. Election Campaign'Fanancing-
Trust Fund Contribution, |

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

$5.00 may Be
Added to Fees

10. ' A OFFICERS AND DIRECTORS - 1. } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD- o Opelate= ™ - WILE — -~ e : (3 Crange ~ - [J Acdition
" HAME BOVA,{STEPHEN R _ NAME

SIEETACORESS [ 2300 COTTONDALE DR STE 250 STREET ADDRESS

CITY-51-2IP LITTLE ROCK, AR 72202 CITY-ST-2IP

TILE T8 £ petete TNLE [ Change [T Addition
NAME KALBFEISH, RICHARD T NAME

SIREET ADDRESS | 701 EMERSON RD STE 300 STREET ADDRESS

GITY-51- 1P SAINT LOUIS, MO 63141 CiTY-ST-2IP

TITLE v . Xpem[e TITLE Niice Presden ™ [ Change [ Addilion
NAME HERRERA, OTHEN ‘ NAME Mudhecy F Lowws oo d

STREET ADDRESS | 2300 COTTONDALE DR. STE 250 : SREETADORESS | 22500 CodMvermdaw. P Dule 250

ery-sT-2p | LITTLE'ROCK, AR 72202 ' r-stae M e Rece AR meoz

e [ i I Detete TITLE [ Change [ Addition
NAME HUDSON, JIM - NAME

STREET ADDRESS | 2300 COTTONDALE DR STE 250 STREET ADERESS

CITY-ST-2P LITTLE ROCK, AR 72202 CATY - 8T-71P

FILE T 3 Dotete THLE Ol change [ Addition
NAME MCDANIEL, RON NAME

SIREET ADDRESS | 2300 COTTONDALE DR STE 250 STREET ADDRESS

orv-s-2p | LITTLE ROCK, AR 72202 . CIY-$7-28 o

ME™ " 7 o e e e [ petete” = e 7 e T Toov . [ Change - [T Addition
NAME " - - - . P - WE.._,.._A._. - e L S R
STREET ADDRESS |- ) e STREET ADDRESS - R S
CITY-8T-2F 2u s oot ad d st it Tl P« DEEROu -Cmy-st-zp ; VBT T Ny e

12. | 'heraby certily that the information supplied with this filing does not qualify for the exemption stated-in Section 11 9‘0?53)(i),~Florida Statutes: | further certify that
indicated on this report or supplemental report is true and accura fect as if made under oath; that | am an o
of the corporation or the receiver or trustes empowered a execu
changed, or on an attachment with an address, wit all otjer like el

wered.

and that my signature shall have the same fegal e
this, report ag,required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the information—
fficer or director

~\zelof

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMBXOF SIGRING OFFICER OR DIREGTOR

Date | Daylme Prone #




