2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P96000092256

WIRELESS SYSTEMS ENGINEERING, INC.

LT A

Principal Place of Business

1370 HWY A1A
a.lS\TELLITE BEACH FL 32937

Mailing Address

1370 HWY A1A
S.;TELLITE BEACH FL 32937
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90036 028 ***158.75

4 VU LT LAWY

WA

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | Applied For
NO-T APPLICABLE Not Applicable
e Country Zp County 5. Certificate of Status Desired N $8.75 addiiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . P Name -
H}:‘:Is';'(') CHmSA—.Io: HER J Street Add:es::: (P.C. Box Number is Not Acceptable)
SATELLITE BCH FL 32937
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of regislered agent and litle | applicabla

(NOTE: Ragistarad Agant signatute requited when tainstating}

DATE

< 9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees
l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O belete TITLE [ change ] Addition
NAME HALL, CHRISTOPHER J NAME
STREET ADDRESS (424 BRIDGETOWN CT STREET ADDRESS
CIy-SI-2IP SATELLITE BEACH FL 32937 CITY-ST-2IP
e A [ Delsta THLE [Ochange [ Addition
NAME TURBNER, CLAY S NAME
STREET ADDRESS | 1340 JADE COVE DR STREET ADDRESS
CiTY-ST-2IP ROSWELL GA 30075 CITY-$1-2IF
1ILE [ peete TITLE [ change  [F Addition
RaME_ | o R o o
SIREET ADDRESS STREET ADDRESS
Cry-ST-Bip CIY-ST-2IF
TITE [ Delete I THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7IP CITY-ST- 2P
THLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE 1 oelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

indicated on this report or supplemental repert is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowared to execuite this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre . with all pther like empowered. /
%4/ T A/
SIGNATURE: £~ =7 ¢ <

S,MATUI?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/3'/01‘ 3217772587
7

Date Bayums Phong &




