-~2004 FOR PROFIT CORPORATION
~ " ANNUAL REPORT- . .

DOCUMENT # P03000085281

1. Enlily Name
EXIGENCE INCORPORATED

S

Principal Place of Busmass s
J15STANDRNE =~
WEST MELBOURNE, FL 32904 -

Mailing Address -

315 STAN DRIVE
WEST MELBOURNE, FL 32904

:

FILED
Jun 04,2004 8:00 am
Secretary of State

05-10-2004 90465 007 ***150.00

S/11

66426425

K U R Gy

2. Pringipal Place ol:kBusiness 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt, #, eic. .
- 05042004 Chg-P CR2E034 {10/
wike- Suite s 34 (10/09)
City & State City & State 4. FEI Num? Applied For
7"//?35?3 Not Applicabla
e B ek —C-m"w— - Zip_ — Country - 5. Cerlilicate of Status Desired ~—[J gese.;esqmw
6. Name and'Addrass of Current Registered Agem 7. Name and Address of New Registared Agent
Name

_DOHERTY,BRIAN, b
315 STAN DRIVE :

~Street Address (P.O. Box Number is Not Agoeptable)

WEST MELBOURNE, FL 32804

c

Soka F
ity v

FL I Zip Code

&

_SIGNATURE

v Staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&3/

-
Wmumnmmmww. (NOTE: Riegistenddd AQErt Snahure naguined when rinstasing)
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. -+ DFFICERS AND DIRECTORS 1", ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pewerz TME O crange O Aadition
NAME DOHERTY, BRIAN NAME
STREETADORESS | 160 RIVER OAKS ROAD STREET ADDRESS
CITY- 5T-21P MELEQURNE, FL 32951 CIvY-ST-ZP
TLE ' : O oetets TME I Crange 2] Agdition
~NAE — —_ —_— R - _ - — —— —
STREET ADGRESS STREET ADDRESS
CITY - ST- 2P Gy -5T- 2P
TE 3 Delate TTLE Ol change [ Adaltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
| wrvesi-oe ary-si- e
e O okt e O Crnge £ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P LITY-51-29
MLE ] Detets e {Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADORESS
CITY-57-2P Ty~ 51- 2P
TIME O peieta TINLE OJchange [ Addition
NANE NAME
STREET ADORESS ‘ N STREET ADDRESS
CITY-§7- 2P ) Cimy-51-2P

12. 1 hereby cenify that the Information suppiied with this I‘it‘lng does not qualify for the exemption stated in Section
indicated on this repon of supplemantal repar is ue and accurate and that my signature shall have the sama
of the corporation’ar the recgiver g
changed. of on an anachmt

i

ss. with all other like empowered.

wpowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1 19‘03'3)(":). Florida Statutes. 1 further certify that the intormation
legal effect as ¥ made under cath: that | am an officer or director

221- 7560050

SIGNATURE:

t/_l/B P’[-o‘._lm

Daytwre Phone #




