2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000071452
EE‘%%NSREOLOGIES, INC

Principal Place of Business

380 N.WICKHAM ROAD

SUITEC

Mailing Address
2700 GRANT STREET

MELBOURNE, FL 32901

MELBOURNE, FL 32934 US
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2. Principal Place of Byginess
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3. Mailing Address
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Suite, Apt. #, etc.
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—_ 4. FEl Number Applied For
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Zip

1072

1 $8.75 Additional

Ca
Zty 5 /9 5. Certificate of Status Desired Fee Required
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULLER, DICK
1127 S.PATRICK DRIVE

SUITE #3

SATELLITE BEACH, FL 32937

Y Ka rg . BN DL T

Street Address (P.C. Box Number is Not Acceptable)

SULITE H F

Prrr BF Y FL |58 994

8. The above named entity submits this statement for the

SIGNATURE

purpose of ing its registered office gistered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registerz agZ. @/‘_’\JM /
.5 /

Siqny/a. 1 o printed name of registered agent and tite PETRCatle. £ (NOTE: Regilered Agen! signature required whor renstaing)

FILE NOW!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
THE P O Detets mE ’7 VF T, ) D | AEC.TOK Mrthae  Otfiion
NAME LAKEMAN, GARFIELD NAME - - _—" ——

STREET ADDRESS | 27B8-GRANT.SIREET STAEET ADDRESS ;2//5/' GKE7 /L/Eévb >/ ”E
GTYSTIP | MELBOURNE 8296+ s | PUILNg By FlL 32907
e O Detete e T ’ [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CRY-ST-ZIP

TLE [ pelete TITLE [ Change [ Addition
NAMFE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TME [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S8T-ZP CITY-ST-2P

TMLE O vetere TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-s1-21P Cry-S1-7iP

TME O delete TMLE [JChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

LIy -ST-219 CITy-5T-21°

12. | hereby certify that the information supplied with s filj
indicated on this report or supptemental report isfr
of the corporation or the 1eceiver or istee empgwerfd
changed, or on an attachment with

SIGNATURE: ﬂx

ddregs, with Bl qih

—j

like empowered.

g does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
execute this reipbs fequired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

b A !
URE PED.GRPRINIED NAME OF SIGNING OFFICER OR DIRECTOR
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Date Daytime Phone #
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