2005 FOR PROFIT CORPORATION

’ . ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000040620 Feb 14, 2005 08:00 AM
1. Entty Name Secretary of State
ECI AMERICA, INC.
Principal Place of Business ”_-—” Mailing Adldress -
7073 MORTH ATLANTIC AVENUE 7073 NORTH ATLANTIC AVENUE
CAPE CANAVERAL FL 32520 CAPE CANAVERAL FL 32920
A il i l MR
Suite, Apt. #, ete, DS Suite, Apt ¥, etc. — 15t MOORE CR2E034 (10104)
City & State T Ty i e ' - ' 4. FEI Number [ Reried For
. —— - e L N 61- 1447484 Not Applicable
Zip Counlry Tp Country 5. Cerificate of Status Desired i} fi-;fqﬁ?:;“""aj
6. Name and_Address.of Current Registered Agent ;7 7. Name and Addrass of New Registersd Agent - -
Name
Eggi gﬁﬁﬂ’ﬁb&m H Street Address [P.D: Bo;c Number is Not .&c%ceptable)
MERRITT ISLAND FL 32653 ' —
' City — FL | 2o code B

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar bath, in the State of Flarida, | am famiiiar with, and aceept
the ohligations of registered agant.

SIGNATURE e . I R AR . -

Sagnatong, iybed o ';mn'md nerme oF ragnstered agent and nna i apptucabla (NUTE F!qmslamdmaru slgnaxure raguIFett whun rerslating) DATE

FILE NOW !!E FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Departmenl State

8. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added la Fees

0. e FCERs AND DRECTORS ADGITIONS/CHANGES TO OFFICERS AND DIFECTORS (N 11

e DPT = Delete e UOnnnRe7aey O Ohnge  Claddton
s |ATNES, WALTER P JR " pe/14,/05-30020-008 150. 0D

STREET ADDRESS | 440 ALBATROSS F STREET ADCRESS - - "

ore-stzy (MERRITTISLAND FL 329652 e fuwsTP _

TILE Dvs O Delete i T Change [ Addilion
NAME BARMNES, WALTERH NAME

STREFT ADDRESS | 580 PAULA AVE STRLET ADDRESS

cre-si-zf  [MERRITT ISLAND FL 32853 = _. . §uresize . o

TILE 1 nelete Hie Dl change [ Addition
NAME HAME

SIRLET ADDRESS STRECT ADORESS

Ciy-51.np e - L R oresioe i i )

TILE [ Defete TILE O change [ Addition
NAME NAME

STRELT ADDRESS STREET AODACSS

CITY-S7-7IP . _ . A GiY-51-2F ‘ ‘ o

THEE [J Detete HiLE [d Change [ Addition
NAME H MAME

STRELT ADDRLSS SIRLL] ADDRESS

CiY SI-1e i N L L oy seae ‘ . .

Tme [ Celete WILE CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2p o o CIY-51-2F N

12. hereby certlm that the |nformat:on supp ;ed with this filing does not qualify for the exemption stated in Section 1 19 07(3)(| Florlda Statutes, | further certify that the mfcrmauon
indicated on this raport of supplemental report is trus and accurate and that my signaiure shall have the same legal effect as it made under oath; thal | am an officer or director
of the carporation or the recaiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 7%’.\@;&»// Pevves vy .am&,y}'— ,Q_La—os’ 22) OS5 ES T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIHECTOR Daytimg Phone 4

L e—— - e e amas T - =




