..2004 FOR PROFIT CORPORATION
i  ANNUAL REPORT

FILED
Aug 17,2004 8:00 am
Secretary of State

DOCUMENT # P03000149015

1. Entity Name

E. W. C. SYSTEMS, INC.

08-17-2004 90001 020 ***150.00

Principal Place of Business

3119 TURTLE LANE

‘Mailing Address
3119 TURTLE LANE

24068534

CRLANDQ, FL 32837 U5 ORLANDQ, FL 32837 US
F PR SR AR RGN AT AU
Sute, Apt. . etc. Suke, Apt. #. et 08102004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
! 855~ O 385 1S Not Applicable
Zip ~i= Couniry - dip — Country 5..Certilicate of Status Desired || gg‘;i&?:;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASSIDY, EDWARD W
3118 TURTLE LANE
ORLANDO, FL 32837

Street Address (P.O. Box Number is Not Acceplable)

City

FL i Zip Code

B. The above named entity submits this statament for the purposs of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regi§lered agent.

SIGNATURE

Signature. typed or pricted name of registered agent and fitle if applicatle. (NOTE: Registerad Agert signature roquired when rainstating) - wa. DATE

T

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWIl! FEE IS $150.00

1 $5.00 May Be
Duo by Septomber 8, 2004

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nine P . 0 Delete TITE [ change [ Adeliton
NAME CASSIDY, EDWARD W NAME

STREET ADDRESS | 3119 TURTLE LANE STREET ADDRESS

GV -$1- 2P ORLANDQ, FL. 32837 CITY-ST- 2P

TITLE 3 Detete TILE [J Change [ Accition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-ST- 2P ) CHTY-ST- 2P

THLE ' Detete TIE [1Ghange (T3 Acditton
NAME o -~ - HARE e - E -

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CiTy-5T-2IP

TITLE i Delets THME [ Change {7 Agdition
NAME NAME

STREET ADDRESS STREET AIDRESS

LIy -§1-21P CITY-ST-2IP

TITLE i - 3 pelete TILE [ Change [ Accition
NAKE . NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP - - CiTY-5T-2IP - -5 -~

TITLE . o [ Dstele TE . (Jthange [ Agdilion
HAME et o - - HAME B R L SO o

SIREET AUDRESS ¥ " B " STREET ADCRESS o T T .
* GITY-SI-2IP- S - - CIY-ST-2F - . e - e

12. ! nereby certify that the information supplied with this filing deses not qualify for the exemption stated in Section 118 07430, 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 oath; that | am an officer or director

of the corporalion or Lhe receiver or trustes gmpowered 10 gxecuté T port as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an aw;%h alcﬁ

SIGNATURE: _ £ OWAKD W. C=mesy 5’/“ Joﬁt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIREGCTOR Date

Duyiume Phcng 1




