FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000043761 04-26-2005 90150 030 ***150.00

1. Entity Name

EXCHANGE SYSTEMS INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass »;. T T

1475 PAXTON TERRACE 1475 PAXTON TERRACE .

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

R T DR R A
Suite, Apt. #, alc. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For

0O/-06 PG 7‘/ [ Not Applicable
Zp Couniry 7ip Country 5. Certificata o!‘ Status Desired O Eg‘gesqgrd:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAINCY, JACQUES
1475 PAXTON TERRACE Street Address (P.0O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o prirted nesna of regisiered egent and e if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TMeE ] Change (] Addition
NAME LAINCY, JACQUES NAME
SIREETADDRESS | 1475 PAXTON TERRACE STREET ADDRESS
CITY-57-2P PORT CHARLOTTE, FL 33952 GITY-81-2IP
TITLE VP [ Delete TITLE [ Change [} Addition
NAME LAINCY, ELGA NAME
SIREET ADDRESS | 1475 PAXTON TERRACE SIREET ADDRESS
CIvY-ST-2IF PORT CHARLOTTE, FL 33952 CIrY-51-2P
Ting [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-§1-21P
mE [ Delete TITLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI- 2P
TILE [ petete TILE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Detete TIME [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF A CITY-57-21P

12. | hereby certify that the informagén sﬁpplied with this ﬁling does not qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or garifigmanial report is true and accwrate and that my signature shall have the sama legal effect as if made under calh; that | am an officer or director
stee empowered 10 execule (his report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 11l

address, with alf other like empowered.
4 \ 4
khn Dy Y 19, 2005

ER OR DIRECTOR [/ 5 Date Caytime Prona &

of the corporation or the sécg
changed, or on an attag

SIGNATURE:




