ey et

2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT FILED

e TanyY nF STAIE
DOCUMENT # P03000031959 SECRETARL ™7 i a
4. Entity Name ‘ . T;ﬁLL Hi T
E-SQUARED, CORPORATION
0f Jui -l AL 20

Principal Place of Business Mailing Address
2651 SHILON WAY ' 2651 SHILON WAY
TALLAHASSEE, FL 32308 . TALLAHASSEE, FL 32308
S AR LA

Suite, Ap. #, elC. Suite, ApL. #, &ic. 06032004  Chg-P CROE034 (10/03) 47*,‘(/

City & State City & State 4. FEI Number Applied For

. ' ND2-0b S2Z 372 Not Applicabie
Zp | Country ap Country 5, Certificate of Status Desired O §8'75 Addifional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BRYANT, THOMAS A
2651 SHILON WAY ‘Streat Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32308
. City ] FL I Zip Code

8. The above named entity submits this statement 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 regisiered agent. ' :

SIGNATURE
Signature, typed or panted name of registered agent and title it applicable. (NOTE. Registeract Agent gignature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. 00 Addedto Fees corporation did not receive the prior notice.
10. i OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIBECTOAS IN 11
TITLE F‘]re $ d enat 3 Delete TITLE : [ Change £ Addition
NAME Tkomas . Bryq“+ NAME o .
STREETADDRESS | 2,081 5 hilobe whte STREET ADDRESS R I I DS A P e
Gr-STIP | Tal\ahatfee, FL 32308 CiTy-S1-20P DEAD904--01019--020  *%]50, 00
TME Mmare € Net haus  Viee Fres O ek e : O Change [ Addition
NAME NAME

7S I8 Kashore

STREET ADDRESS 5312 \ w. takes STREET ADORESS
CITY-$T-2P Tallahassee, ¥t 2% )2 CITY-5T-2P
TTLE 7 Detete THLE [J Change [ Addition
NAME : " NAME '
STREET ALDRESS STREET ADURESS
GITY-§7- 2P CITY-§T-24P
TME O Delete TITLE [JChange [ Acdition
NAME i NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST1-21P CTY-ST-2P
TMLE [ Delete TILE O change . [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-21P _ CIFY-§T- 2P
TIE ‘ I Delete me O erenge [ Addition
NAME ‘ . NAME
STREET ADDRESS ' STREET ADDRESS
cITY-ST-27IP . CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does net qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 cath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addre: ith all other like empowered.

SIGNATURE: TioMks A-B&\mm . %r\e ZiZoofi— 850 385 (392

NAME OF SIGNING OFFICER CR DIRECTOR Date Dayltirne Phone ¥




