2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) . Apr 12,2004 8:00 am

DOCUMENT # s57042 ecretary of State
1. Entity Name
04-12-2004 90677 006 ***150.00
FOAMCO SYSTEMS, INC.
Principal Place of Business Mailing Address
4271 PEARL HARBOR DR 4271 PEARL HARBCR DR
NAPLES FL 34112 ) NAPLES FL 34112
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Number Apptied For
. ) 65-0267777 Not Applicable
2ip Cauntry dp Country 5. Certificate of Status Desired O ?‘g‘gg}lﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo e oo _ e . - L. Name . . _ P, e e b e
g(%‘ll!NAl\llél‘:J’(E)‘;ErREJLENG RD N Street Address {P.Q. Box Number is Nol Acceptable)
NAPLES FL 33942
'J__ City FL Zip Code

B8.3The above named enlity submils 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
"the obligations of registerea agent.

SIGNATURE
Srgnature. typed or printed name of registered agent and litla I applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. OO  AddedtoFees
OFFiC:E-RS AND DIRE_CTOHS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition
NAME HANSEN, ANTHONY F NAME
STREET ADDRESS | 4271 PEARL HARBOR DR STREET ADDRESS
CITY-ST-2IP NAPLES FI. CiTY-ST-ZIP
TITLE D ) O pelete TIME 3 Change  [] Addition
NAME HANSEN, PATRICIA J NAME
STREET ADDRESS | 4271 PEARL HARBOR DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CiTY-ST-ZIP
THLE D [ Delete TITLE ) [ Change  [[] Addition
THAME™T™ T HANSEN, TY ANTHONY™ — — — -—— HAME = = = o e e i 8 T i
STREET ADDRESS | 4271 PEARL HARBOR DR STREET ADDRESS
CITY-5T-21P NAPLES FL CITY-ST-2IP
TITLE VP [ pelete TITLE [3 Change [T Acdition
NAME HANSEN, SASCHA L NAME
STREET ADDRESS | 4271 PEARL HARBOR DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-ZP
TITLE 1 Dejete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CIY-S§T-2IF
TLE . 3 cetete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

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
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 | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.

e L ITRICI A T papisen,
SIGN\ATURE: - i S -Fof  23-775-33%0

SIGNATURE AND TYPED QBFRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phore #




