2005 FOR PROFIT CORRORATION
.. ANNUAL REPORT

FILED —
Apr 30, 2005 08:00 AM

DOCUMENT # P02000030024
1. Entity Name ) ' h

ANALOG EXCHANGE, INC.

“Secretary of -State

‘ -l\;1ailing ;Azddressm .
5202 WINDLOFF AVE
TAMPA, FL 33625

Princlpal Place of Businaess

5202 WINDLOFF AVE
TAMPA, FL 33625

DO NOT WRITE IN THIS SPACE

IR AR A

02052005 Ne Chg-P CR2E034 (10/03)
A. FEI Number . Applisd For
27-0005222 Nat Applicable

$8.75 Adaltional
Foo Required

5. Ceriificate of Status Desired [}

§. Name and Address of Current Hoglste@d _Aﬁgn_t N

WAHL, ROBERT LEWIS
5202 WINDLOFF AVE
TAMPA, FL 33625

DO NOT WRITE
IN THIS SPACE

B. The abova namead entity submits fhi
the obligatigps
o

PEEifed agent
L

gtatement for the purpose of changing its regiétered office or reglstered agent, or both, in the State of Flgyida. 1

familiar with, and accept

=1

s . R z )
SIGNATUF{ ul ‘r/ 8 . o —i {?7
Signature, typed or printed name ol regislered agent and llle fappﬂcabl! [NQTE. Agant sig reguired Wh‘l!nm' ,,'} . L . DA_TE B -
N I8 $150.00 9. Election Campaign Financing $5.00 may Be
Al’terF :.l'iaEy 1?%155';55, wifl Eg 2550_00 Trust Fund Contribution. 0 AddedtoFees
16 OFFICERS AND DIRECTORS T T B
TILE PVTS
NAME WAHML, ROBERT LEWIS
STREET ADORESS | 5202 WINDLOFF AVE )
cmv-st-zp | TAMPA, FL 33625 ) '
o B L00000343273 )
[l & .
NAME WAWL, ROBERT LEWIS =, 02/05 o I sl
STREET ADDRESS | 5202 WINDL.OFF AVE - S{jﬁjq ol 1"‘!8' a
CITY-ST-21p TAMPA, FL 33625 _
TILE
NANE
STAEET ADDRESS
am.st. ) DO NOT WRITE
THIE
e IN THIS SPACE
STREET ADDRESS
ChRY-ST-2IP - ) e
TMLE
NAME
STREEY ADDRESS.
Citry-ST-2P - N
TITLE
NAME
STREET ADDRESS
CIW-ST-zIP e e — PO il ol |

12, [ hereby certify that the information supplied with this riling
indicated on this report or supplemental report is frue an
of the corporation or the receiver g i
shanged, or on &t attachmenty

#ll cthet like empowerad.

SIGNATUREY/

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effact as if made under oath; that | em an offlcer or directar
ad 10 execule this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7
SIGHATUREJND TYPED OR PRINTED NAR
A MR D

E OF SLG_NEJ‘G)PTICEEOH DIRECTOR -

_ybals _=n)@yves

Daytima Pnaas ¥

e A
L= s W o)

L o——



