FILED
A T ANNUAL REPORT ' Apr 18,2005 8:00 am

DOCUMENT # P04000032608 ecretary of State
1. Entity Name RE°R ook
EMC TECHNOLOGIES, INC. 04-18-2005 90579 004 150.00
Principal Place of Business Mailing Address
3415 SAVANNAH TRAIL 3415 SAVANNAH TRAIL
MERRITT ISLAND, FL 32653 MERRITT ISLAND, FL 32953
e s (0GR A RAVR DA
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032005 Chg-P CRZE(34 (1/03)
City & State City & State . FEI Number Applied For
vV 20~ 4247 /5077 Not Applicabla
Zp Country ap Country §. Certificate of Status Desired O Eeae.zgq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADFORD, DAVID G
3415 SAVANNAH TRAIL Street Address {P.O. Box Number is Not Acceplable) .
MERRITT ISLAND, FL 32953
City FL I 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 obligations of registered agent.

SIGNATURE B =
Signature, yped of printed namg of registered agent and tite if applicabie. (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWII! FEEIS $150.00. 9. Election Campaign Financing $5.00 may Beo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPSD ] petete TIME [ Charge ] Addition
HAME BRADFORD, DON-MICHAEL DR. g NAME
STREET ADDRESS | 1060 YOUNG STREET, SUITE 222 . STREET ADDRESS
CITY. S1.2IP HONQLULU, HI 96814 CITY-ST-2IP
TITLE VT [ oetete TITLE [ Change T Addition
NAME BRADFORD, DAVID G NAME
STHEET ADDRESS | 3415 SAVANNAH TRAIL STREET ADDRESS
CITy-ST-2P MERRITT ISLAND, FL 32953 CiTy-$1-7P
THLE 0] Delete TRLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TITLE. oL - O .oetete— me. .. | e e e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-21P
TITLE [ paleta TiTig [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TIRLE 7 elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 direclor
of the corporatior: or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgry withgn address, with all other lke empowered. -
a@.&% Dot prcnnce Boes gt 12, 2003 Pog: yry o
SIGNATURE: _ &

SIGNATURE AND TYPS OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daylima Phore #

—




