2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # S57042
1. Entity Name -
FOAMCO SYSTEMS, INC.
Principal Place ol Business Mailing Address
4271 PEARL HARBOR DR 4271 PEARL HARBOR DR
NAPLES, FL 34112 NAPLES, FL 34112
S — SE— AR AR SRR ICEE R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0267777 Not Applicable
Zip Country Zp Couniry 5. Certificata of Status Desired 3 gg'gasq lﬁdr:;ilionm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narne
QUINN, JEFFREY C.
307 AIRPORT PULLING RD N Streal Address (P.0O. Box Number is Not Acceptabte)
NAPLES, FL 33942 S aE s A4S
! N5/06/04--01007--012  #E1, 25
City FL Zip Coce

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg/stered agent anc tile H applicanla. {NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D [] Delete TMLE [ Change [ Addition
NAME HANSEN, ANTHONY F NAME
STREET ADDRESS | 4271 PEARL HARBOR DR STREET ADDRESS
CIrY-ST-2IP NAPLES, FL CITY-ST-71P
TME D [ pealete TME [IcChange [ Addition
NAME HANSEN, PATRICIA J RAME
STREET ADDRESS { 4271 PEARL HARBOR DR STREET ADDRESS
CTY-ST-71p NAPLES, FL CATY-ST-2IP
TME D [ Detete TME [ Change  [] Additior
NAME HANSEN, TY ANTHONY NAME
STREET ADDRESS | 4271 PEARL HARBOR DR STREET ADDRESS
CY-ST-ZIP NAPLES, FL CITY- ST- 7P
TME VP 1 Delete TILE (O Change 7 Addition
NAME HANSEN, SASCHA L NAME
STREET ADDRESS | 4271 PEARL HARBOR DR STREET ADDRESS
oy-sT-2p NAPLES, FL 34112 . ciy-st-azp
TME O Delete TME VP o O Chamge [ Addition
NAME NAME ey (PRV I A
STREFT ADDRESS STREETADDRESS | 242 7/ P& A Rt HarBor PR.
CY.ST-2IP ot | ASAPLES L B¥<L0 D
TE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-47-71P

12. | hereby certify that the infermation supplied with this liling does not guatity for the exemption.siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment with an address, with all other likg empoweraed. ,‘/

drrieca J. NAMSE
SIGNATURE: & %/ED/%/ 23F-778"- 2280

FINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

2



