FILED

2006 FOR PROFIT CORPORATIGN ° Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # J46829 : ~ 01-30-2006 90049 045 ***]58 75

1. Entity Nams
ESSEX COMPUTER SERVICE, INC.

Principal Place ol Business Mailing Addrass

1901 W. CYPRESS CREEK RD 12140 WOODCREST EXECUTIVE BR.
420 SUTE 300

FORT LAUDERDALE, FL 33303 US SAINT LOUIS, MO 63141  US

AR RRA IR A

01042006 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE Par=rom Appd T

65-0000098 Not Applicable
5. Certificate of Status Desired m/ gi'zesqgf:;m“a'

6. Name and Address of Current Registered Agent

1200'S, PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS S PAC E

8. The above named enity submits this statement for the purposse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S
Signature, tyDad Of printed name of agent and tite it {NOTE: Ragistered Agent signatura requirsd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. : OFFICERS AND DIRECTORS I
TME PD
RAME BOVA, STEPHEN R

STREET ADORESS | 2300 COTTONDALE DR STE 250
CITY-87-21P LITTLE ROCK, AR 72202

TILE v

NAME WINWOOD, MICHAEL F

STREET ADORESS | 2300 COTTONDALE DR, STE 250
CITY-ST-2IP LITTLE ROCK, AR 72202

S

E;E: L HUDSON, JiM . , e A e e e e el
2300 COTTONDALE DR STE 250

amsor | LITTLE ROCK. AR 72203 DO NOT WRITE

TILE T

NAME MCDANIEL, RON IN THIS SPACE

STREET ADDAESS | 2300 COTTONDALE DR STE 250
Ciy-s3-21P LITTLE ROCK, AR 72202

TITLE ConrdonLEL.
NAME TiIMOTHY o' PRYAN
STREET ADDRESS [ 121447 LoOoDeREST EXEL, DE., SUiwE 300

V-SRI ST, Laus, MD LBI2]

TILE

NAME

STREET ADDRESS
Ciry-ST-2P

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered fo execute this report as required by Chaptar 607, Flovida Statutes; and that my name appears in Block 10 or Slock 11if
changed, or on an attachment with an address, with all other like empowered.

L

SIGNATURE: ____~Trawets OBy~ tfefoe  Br4-tyz-ooly

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




