FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000012509 B 05-04-2005 90190 036 ***150.00

1. Entity Name

ENDOSCOPY REPAIR SERVICES, INC.

Principal Place of Business Mailing Address 5 0 0 4‘88 15

9120 102ND AVE NO 9120 102ND AVE NO
LARGD, FL 33777 LARGO, FL 33777
g > R G R O
B9, Bisr M/Atly As 8190 8/ 57 Whr o
Suile, Apt. #, elc. Suile. Apl. 4, elc. 03112005 Chg-P CRZED34 (10/03)
City & State City & State 4. FEI Number Applied For
3{ EmiNok |, Fe EMminoLE FL 22-3893676 Not Applicable
Zip Country Zip Copntry . . $8_75 Additiohal
33717 Ty 3377 7 '}/Jﬂéu'@g 5. Certificate of Stalus Desired O Foe Requirecliuma
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - = - ame- - - —  —— —_ " _ _
POy s Strget Address (P.0. Box Numbey is Not A ble)
9120 102ND AVE NO ireet ress (P.O. Box Numl Is Not Acgeplable
LARGO, FL 33777 Ri9b B/sr WAY o .
i
Ci Zip.Cod
" Semidocf FL |*$%777

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the oblig f registered agent.

SIGNATURE Aot 7T ; 2005
SEnaLure. Iyped or pnm‘ec{m\fm vagislef\aqanlm\d tle it applicable. {NOTE: Ragisiorad Agenl signature requited when remsialing ) ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
! i
10 OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1§
TILE P ’ 7 Delete 13 & Change {7 Adaition
NAME FOLEY, PAUL HAME
STREET ADDRESS | 9120 102ND AVE. N sweersovness | Qr9 B S+ WAY #lo
CITY-S5- 2P LARGO, FL 33777 CIIY-51-2F SE/fh docg Fr. B 27 7
TLE O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.§T- 2P CITY-ST-21F
TILE [J Cetete TIME [ Change [ Aadition
NAME NAME
SReEraDDRESS) . . e e — ) _SIREETADDRESS | —_—— —_
CIY-S1-2I9 CITY-S§-2IP
HILE O betete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREGT ADDRESS STREET ADDRESS
CITY-ST-2P City-§1-21p
13 [ Delete TITLE [ Change ([ Addilien
HAME NAME
STREET ADDRESS SIREET ADDRESS
oY-S1-ZiP CITY-$T-2P

12. | hereby certily that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 11 if
changed, or or an a e with an address, th all other like empowered.

SIGNATURE: b‘, NV nid Ty Aol

- -

AL A2, 4 <
QUATURE AND TYPERGAI PRINTEDRYAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone ¥




