2004 FOR PROFIT CORPORATION FILED

' DOCUMENT # P03000060767 ’
| ETI?E[‘VEI\KTR?INFORMAWON?TiECHNOE.OGY‘SOLUﬂTiONS?
| INCORPORATED:

Secretary of State

02-27-2004 90010 015 ***150.00

ANNUAL REPORT Feb 27,2004 8:00 am

, Principal Fiace of Business: Mailing:Address:
i 1065 RED'BUD CIRCLE. 1065 RED:BUD:CIRCLE

ROCKLEDGE; FE. 32955 ROCKI'EDGE, Fié. 32955,

2. Brincipal Place of Business: 3.. Mailing:Addrass: “IHIIII l" “l“ MII |n“ Ilm III“ il I]m Ilm |m| ||N 1|||[I|u ||n%
‘ Suile; Apt. #, etc. i Stite; Apt. #, etc. & 02132004 Chg-P CR2E034 (10/03)- | )
| Cily &State: T city&state ’ 4. FEINumber [ tAppliediFor |
: i | 20 -~0ve 3 YypA | [NotApplicable |
g [ Country: [ Zer Country l 5. Conificate of Status Desireds [T, Eggf;lﬁﬂ“""a“ :
| _8.. Name and Address ofCurrent Registerad Agent } 7. Na.mg andiAddress af.NewRegietered‘Agtnt:

| MACIAG,.PETER K SR:

FlName = = VY

| 1065, RED:BUD CIRCLE: Street Addressi(P.O. Box Numberiis.Not Acceptable);

| ROCKLEDGE, FL. 32955

t City: - FL { Zip Code:

8., The above named entity. submits.this: statement forthe: purpose.of changingiits regisieredioffice or. registered agent; arboth; inithe. State of Forida: 1'lam {amiliar. with: and-accept.
the obligations of registered:agent:
; T R e
SIGNATURE — . . .
$ b gignating, iyped or. pested name of eved agest and titie {NOTE: Regi Agent required wh y DATE

$5.00’MayBe : ’ ‘

t

P R R i ] . ) . - < Fy— e
£ BILE NOWI: FEE!IS $150.00. . 9. Election Campaign:Financing:

After May 1, 2004 Fee will be $550.60° | ' Tust FunaiConiribution. .- - 1-Addeditg Fees. ,f,., C e L ’
i . . . . i tes - B
| 10: Tl M| L OFFICERSAND DIRECTORS! | P ADDITIONS/CHANGES TC OFFICERS AND:DIRECTORS INIT:
TIE PE: ' o 1! Delote ¢ e Mhcrangs  [iAddiion- |
NAMKE .|| PELLECCHIA, NANCY ECEO', . NAME
-STREEFAORESS: | 1068 RED BUD CIRGLE . STREET AJORESS |
CITY-5T1-4p> ROCKLEDGE, FL.. 32955, | GITY-sT-aP: ‘
mE; D . [ioelete, I TILE i [} Change: [ Addition: l
NAME. MACIAG, PETER K SR:. . NAME i
STREET-ADDRESS: || 1065 RED'BUD - CIRCLE' " STREET.ADDRESS: :
! CITY-5T-2r ROCKLEDGE, FL. 32955 STy -57-A7 !
t TME ]/ Detete: - TME EiChange:  ['Addiion |
| A ‘ | NAME | 1
| ST Aiess: | o : - B STREET ADDRESS: E o el e - - - |
sl-orres-me | | CiTY=S7-2P ;
| mme ! 1! Detete. LmmE [ [iChange: [ Addition ‘
! NAME | NAME : |
* STHEET ADIRESS: . STAEET ADDHESS: '
; CITY-5T-2p" ECITY,'-SI—Z'JF'
e i [/ Detete- ‘ TME ‘ [DiGhange [ Acdition:
NAME " NAME :
STREET ADDRESS STREET ADDRESS.
CmY: $T-77° . G512 |
™E L (3! Delete fTmE [lCrange:  [Ciadaition-f
HAME ' § AME |
STREET ADDRESS: + STREET ADDRESS. |;
CITY5T-2P- orestze |

i 12% I'hereby certify that the informaticnisupplied iwith.this filing; does:not qualify for. the exemptionstaied!inﬁectiom1:19.07?3}(i):‘f§|orida Statutes. lifurther. certify that the informatiom

indicated-on:this report or supplemental:reportis.true andiaccurate and:that my signature shallihave-the same iegal effect as:if made under oath; that:} am:an officer. or director.
of ‘the corporation-or the.receiver. or trustee empawered:to execute:this:report as required-by Chapler. 607, Forida Statutes; and.thal: my name appears in:Block:1G or. Block: 11!
chianged:,or. on an attachment witppan:address; with all other like empowered:

SIGNATURE:.




