2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # Peosodoaroas Mar 06, 2004 08:00 AM
1. Entty Name Secretary of State
ECHELON COMPUTER SOLUTIONS, INC.
Principal Place of Business ] Mailing Address _
4376 EDINBRIDGE CIRCLE, 4376 EDINBRIDGE CIRCLE
SARASOTA FL 34235-2256 SARASOTA FL. 34235-2256
T s T
Suite, Apt, #, efc ] ' Suite, Apt, #, gtc, T MOORE CR2ED34 (T 1m3)
Cily & Statc City & State T 4. FEI Number _ “TAppiied For
o 65-0926749 Not Apalons
ap Country ap Country 5. Certficate of Status Desired d gg'g;jq ‘ﬁfe‘gﬁ"”a'
6. Name and Address of Current Registered Agent - 7. Name 'and -ﬁddress of New Registered Ageﬁt 3
Name
%ﬁgE’D1§hBhf%%gE CIRCLE Street ,_O.ddresﬁ {P.O: Box Number is Not Acceptable) S
SARASOTA FL 34235-2256
City - FL .er Code T

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — e :
Signatyea. lyped or prinfed name of registarad agent and Lite £ applicable. {NOTE Ragsterad Agent signaturs required wnen ransizling) DATE L
FILE NOW!! FEE IS $150.00 .
; X Financi

Atter May 1, 2004 Fee will be $550.00 . . et ot oo %y 35,00 May Be
Make Check Payable to Florida Department of State '
10. OFFIGERS AND DIRECTORS 1.  ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TME PSTD 1 Betete TLE ) - [ change [ Addition
NAME WHITE, JAMES P NAME . UBDGO0aYES
STAEET ADORESS | 4376 EDINBRIDGE GIRCLE STREET ADDRESS 03/08,04-80067-012 150,00
orr-sT-2P | SARASOTA FL 34235-2256 _§omesrzwe ‘
ILE 3 Delete TITLE [J Change [ Additicn
NAME NAME
STREE? ADDRESS STREET ADORESS
TITY- ST-TP ) B CITY-S7- I _ o
TITLE O petete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS - B smeer aponess
CY-ST- 2P _ CITY-$3- 2P 7 o
MLE CF oelete TLE [ change L] Addition
NAME NANME
STREET ADDRESS STREEY ADDRESS
Ty ST. 20 LTy -ST- 2P _ .
TITLE 3 Delete i TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
eITy-5T- 2P T -ST-IP _ _ o R
Tne [0 oelste e [Jchange T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-57. 20 CITY-ST- 1P

12. | hereby certify that the information suppied with this 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 I am an officer or directar
cf the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeny with an address, with all other like empowered.
SIGNATURE: J M , %’é/&ooy (Pg)587-5289

AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayime Phong




