2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED
DOCUMENT # P96000092256 Feb 02, 2004 08:00 AM
3. Entiy tiame Secretary of State
WIRELESS SYSTEMS ENGINEERING, INC.
fnncpat Place of Business Mailing Address
1370 HWY AlA 1370 HWY Al1A
%ETELUTE BEACH FL 32837 ) ﬁgTELLlTE BEACH FL 32837
s T A A
Sunta, Apt #, ato, Sute, Apt #, 2ic. MOCRE CR2EG34 (11/03) -
City & State City & Staie 4. FEl Nurmnber NO-T APPLICABLE :i?iii;:;b;e
Zip Country e . Cauntry 5, Certificate of Status Desired §i.g£q$f:;ﬁ0nal
6. Name and Address ol Current Regislered Agent 7. Name and Address of New Registered Agent
Narms
g f%_?’-_é ?—!@SI?E HER J Strest Address (P.C. Box Number is Not Acceptable)
SATELLITE BCH FL 32937
City FL I Zip Code

8. The above named entity submds this statemend fat the puepase of shanging s registered cffice or registersd agent, or Both, in the State of Florida. | am tamillar with, and accept
the obhgatons of registered agent.

SIGNATURE
Sgnanuie Wpes of privied name of repsiored agont and tille ¢ appicatie NOTE Regsiered Agenf sigratura requrad when sonstatng) DATE
FILE NOW! FEE IS $150.00 . ‘ o
- . 8. Ciection Campaigh Financm
After May 1, 2004 Fee will be $559-00 . TmsisFund Cc?ntr?buti'on. " =7 fdsd-eodntoh;:gsg °
Make Check Payabie to Fiorida Deparfment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1L P Cioeere T [ Change ] Addiian
NARKE HALL, CHRISTOPHER J4 HAME
SIREFY ADDRESS | 424 BRIDGETOWN GT STREET ADDRESS LOOOO0028832 -
cov-sT-2¢ |SATELLITE BEACH FL 32837 oY -51-2F 42/ 04-8004 1021 152,75
THLE v 3 pelate TiILe I Change 1] Additicn
MamE TURMER, CLAY 8 HAME
STREET ADORESS | 1310 JADE COVE DR STREET ADDRESS
CITY-ST- 0P ROSWELL GA 30075 CITY-SY-2F
TiRLE T Detele e ClChangs [ Addition
NaME NAME
STRELT ADDAESS STREET ADDRESS
CIY-ST-27 ity -5T- 2P
THLE O detete TaHLE Clchange  [J Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP cily-SF- I
e 3 belete TRE 3 Chenge  [] Addition
FAME NAME
STRELT ADDRESS STREET ADDRESS
Oy-8§- 2P GiTY-3T- 29
TME 3 Delete IME T onange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XF), Florida Slatutes, | furthe: certify that the Information
indicated on this report or supplernental report is true and accurate and that my signature shall nave the same legal effect as if mads undar oalhy; that ! am an officer or director
of the corporation o tha receiver or trusies empowered 1o execuie this report as required by Chapter 807, Florida Statustes; ard that my name appears i Block 10 or Biock 11 if
changed, or on an attachment with an address, with alf cther like empowered.

s 74 P : r— J. e 2 &
SIGNATURE: o ide //y‘éff‘; ok s J. Al -Vui/ﬂff Je/ 7?77??9

SIGCNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cavrme Phane $




