2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am
DOCUMENT # P02000030024 2R | ecretary of State

b e 04-05-2004 90025 025 ***150.00
ANALOG EXCHANGE, INC. o '

Principal Place of Business Mailing Address
5202 WINDLOFF AVE 5202 WINDLOFF AVE IREYYL
TAMPA FL 33625 ‘ TAMPA FL 33625 3 q U ‘ b 3 d b
Sute.Apt#ewc | Sute Apt#elc MOORE .= --= -CB2E034-(11/03)
City & State City & State 4. FE! Number Applied For
27-0005222 Net Applicable

i G 2z Count iti
Zlp ountry P ourtry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
+ 6. Name and Address of Current Registered Agent . : 7. Name and Address of New Registered Agent
Name

\SI%%SIW?I\?DBLE(;;FLAE\\;\ES Street Address (P.O, Box Number is Mot Acceptable)

TAMPA FL 33625

City FL Zip Code

8. The above named enlity submits this stalement 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
Signaturp. typed or printed name of registered agent ancd titls it applicable. (NOTE: Regislerad Agent signalura requited when reinstating} DATE
.- .- 9. -Election Campaign Financing- — - . $5.00-May Be-
Trust Fund Contribution. (] Added t6 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PVTS O oetete TITLE [ change  [C] Addition
NAME WAHL, ROBERT LEWIS NAME
STREET ADDRESS | 5202 WINDLOFF AVE STREET ADPRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-21P
TITLE DCM [ Delete TITLE [ Change [ Acdition
NAME WAWL, ROBERT LEWIS NAME
STREET ADORESS | 5202 WINDLOFF AVE STREET ADDRESS
CITY-ST-ZI TAMPA FL 33625 CITY-ST-ZP
TITLE 7 Delete ¥ me [ Change [ Addition
NAME R Bl T ; NAME — - : - - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE O pelete me [ Change  [J Addition
NAME NAME
_ STREEFAODRESS | __ _ ... . . _ _ } o | STREETAGDRESS | _ I — - _ R
CITY-ST-2P CITY-ST-7iP
TITLE . 1 elete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21° i CiTY-S7-2IP
TITLE [ pelete TLE [ change  [[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director
of the corpoeration or the receiver o) stee-smppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an anachm ‘her like empowered. -~
SIGNATURE: _ /-2~ ‘/LZ/ 'l MGKB) T ByosS

7 SIGNA PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Prane &




