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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 21,2005 08:00 AM

DOCUMENT # P93000084806 Secretary of State

1. Entity Name
AWARE COMMUNICATIONS, INC.

Princlpal Place of Business Mailing Address

305 SW 140TH TERRACE 305 SW 140TH TERRACE
NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US

NIRRT R

01272005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P T Aopied fo

58-3221916 _ Nat Applicable
. ) $8.75 Aqdltional
o o o 5. Cemficf.ne of Status Desired | Fee Required
6. Name and Address of Currant Registersd Agent - e ) _

TE- CDY, U. ALICE
305 SW 140THTERRAGE DO NOT WRITE
NEWBERRY, FL 32669 IN THlS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agant. -

SIGNATURE

S‘umlum.hmadprEdﬁﬁa’;lirargm‘c;;ﬁn—r—m;muupﬁmhh (NDT;.Fiag‘ﬂ;t:fwIatzn\:ignmf'requ'llné‘nhunrc‘h‘mﬁng] _7 .DATE
FILE NOWIII FEE 1S $150.00 9. E'e"“’-’”cagpﬂi?" Financing o $5.00 May Bo
‘After May 1, 2005 Fee will be $550.00_ | , - -TrustFund Contribution, - . L. . AddedioFaes o |ou \ ma yois wie apa dvsss -pan

| -.1:;_;.-._.;..-%-..;_’, S s f,f.‘!ﬁ«iﬁﬂé&z ";é" 5o :'“’ i{»‘i%u‘“; ’\.F .hﬁ-";‘uﬂ‘:}‘;ﬁ "‘f.&:%if*&:‘-‘:% :1‘3’ L a;iﬁit‘_?.:ﬁ \1!%
0., woy %o OFFICEAS AND DRECTORS . . & o emas] T - .

TITLE PTS o R

NAME | VON CASTEL-DUNWOOD, UTE A

STREET ADDRESS | 13818 NW MILLHOPPER RD UGE@BB?&?.EB%

CIry-§T-2P GAINESVILLE, FL 32653 . [4ase L,fﬂg.ﬁgmggguﬂg_g 15‘{]* DB
TITLE

NAME

STREET ADDRESS

QST 7P i . 7

L

NAME

| . DoNOTWRITE
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NAME
STREET ADDRESS 7
Ciry-S1-2IP

TiMLE

NANE

STREET ADDRESS
CITY-57-2ZP

TITLE
NAME
STREET ADDRESS
CITY-ST-2ZIP ) . L

12, | hereby certi(?fI that the informalticn supplied with this ﬁh‘ng doegs not qualify for the exempilon stated in Section 119.0753)(7). Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or diractor
of the corparation or the peeiver o trustee empowered 1o execute this raport as required by Chaptar 607, Flarida Statutas; and that my name appesrs In Block 10 of Block 111
changed, or an an aitacfinent with an addrags, with ail other like empowared.

f
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