FILED
o PO ANNUAL REPORT Sep 09, 2004 8:00 am
e e

DOCUMENT # P03000127917 cretary of State

1. Entity Name
MOBILE ENTERTAINMENT SYSTEMS, INC. 09-09-2004 90003 043 ***150.00

Principal Place of Business Maiiing Address
5502 TROPIC DR 5502 TROPIC DR -————— - =
NEW PT RICHEY, FL 34653 NEW PT RICHEY, FL 34653

ZRBEIEROLOD 0w IRV AR WRO
U&TOADL #pbr " QI(’}\M\ Suite, Apt. #, elc. 08232004  Chg-P CR2E034 (10/03)

Cinﬂte' O‘ City & State 4. FEI Numbet _s=+Applied For

Not Applicable

i{ v 66 @"%_ Zp Country 5. Cerlificate of Status Desired [ ?ngq Addional

= 6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent

Name
ECKHOFF, BRYAN
5502 TROPIC DR Street Address (P.O. Box Number iiNot Afeg(table)
NEW PT RICHEY, FL 34653 N \) \ ’/_T/

. " P .
City ! { FL | 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 obkigations of registered agent.

SIGNATURE
Signature, typed o printad narme of ragistared agent and tite it apglicable. {NOTE: Registered Agerit signaturs required when retnstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S.. the
. - z= Due by Septembor B, 2004 .. - _—_ Trust Fund Contribution. - | __AddedteFees | corporation did not receive the prior natige.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
THEE D [ Delete M [Clchange [T Additicn
NAME ECKHOFF, BRYAN HAME
STREET ADDRESS | 5502 TROPIC DR STREET ABORESS
CITY-5T-2P NEW PT RICHEY, FL 34653 CITY-ST-2P
TILE [ peleta TRLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P " CITY-5T- 3P
TIMLE ] Detete TITLE [JChange  [T] Addition
NAME | R
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE ] Delsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-2P
TIMLE [ Delete TLE [ change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-81-2P CITY-87-2P
TTLE [ Delete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07%3)(0. 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 tegal e'fect as if made under oath: that | am an officer or director
of the corporation or the receiver or Jpstee empowered 1o gxpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment with/af addressy with aiefhedliike empowerad.
g !
¥1-0Y

SIGNATURE:
OFFICER OR OIF fate Crytime Phona #




