FILED

Mar 07, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-07-2005 90266 028 ***150.00
DOCUMENT # P99000055670

1. Entity Name
EMERGENCY COMMUNICATIONS NETWORK, INC.

Principal Place of Busingss Mailing Address 4 0 U 2 7 3 7 3 :

9 SUNSHINE BLVD. 9 SUNSHINE BLVD.
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
S S AR PRIV
Suite, Apl. #, eic Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number |
) 58-3579383
- 2P Couniry . AP} G 5 Certificate o Stalus Dasired— j___'ﬁe%;s)qﬁ?:cilﬁonalé S
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CROTTY, MICHAEL D
501 N. GRANDVIEW AVE., 3RD FLOOR Street Addrass (P.O. Box Number is Not Acceptable)
DAYTONA BCH, FL 32118
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agen.

. - Tom
H .

SIGNATURE Lh ' T R

’ e e < Shignature, typed cr printed nama of registered ageat and uite f agplicable. ) (NOTE: R ; fﬂéf\‘ requied when ] DATE

FILE NOWII! FEE IS $150.00 8- Election Campaign Financing _: $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribusion, O Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 pelee LE T1Cnange ] Addition
NAME TUTTLE, ROBERT J NAME
STREET ADDRESS | 425 PINE BLUFF TRAIL STREET ADDRESS
ome-53-29 ORMOND BEACH, FL 32174 CiTY-S1-27
TILE D 3 telete TILE b wdfoange  [[] Addition
NALE EDWARD, MARK RaME Edwards, Mark,
STREET ADDRESS | 552 JOHN ANDERSON smeerAmREss |(552.John Anderson
ony-sT-2¢ | ORMOND BEACH, FL 32174 cee - s - Ormond Beﬂd’\} EL 57—”‘?
TLE ) Pelete TIME P () cnenge  gheladetion
e we  |Poe Robert
STREET ADDRESS STREETADDRESS | [OYR, h\' ver Oaks Cer\e-
oITY-§T-29 ev-s-r [ Sanford , Fle. 32777}
TILE 1 Delete TILE ! [ Cnange ] Addition
NAME NAME
STAEE ADDRESS STAEET ADDRESS
LITY-51-2P CiTY-5T-27
TLE ) . loeee  J T R [Gaange ] Addition
g T ] o . . e e
SIREET ADORESS || ) . ) STREETADDRESS | R . .. e — e e an
COTY-ST-2Pen | memmm o0 o o e T OV§TaPrree | o o o v T e -
ME, o e - - - o (1 Celete TMLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS T ¢
CITY-§T- 217 . CITY-§7-2P

12. | hereby certify that the informaticn supplied wiih this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statu:es. | furher certify that the information |
indicaed on this repor: or supplementat report is true and accurate and that my signature shall have the same legal efiect as it made under cath; thai | am an officer or direcio
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Staites; and that my name appears in Bleck 10 or Block 13
changed, or on an atiachmeni with an address, with all other fike empowered.

SIGNATURE: % MlAriC EDend 7 70;:,5"' 2x4 @7"/027

RE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Frone w




