1
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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am

DOCUMENT # P02000053400

1. Entity Name
ESCAPE VELOCITY SYSTEMS, INC.

ecretary of State

04-25-2005 90255 013 ***158.75

Principal Place of Business Mailing Address

3335 CASTLE PEAK AVE 3335 CASTLE PEAK AVE FAVLLE & A A
SUPERIOR, O 80027 SUPERIOR, CO 80027
T s R R AR T
730 M/C_ Mesa lr B0 Tesle ez dr
Suite, Apt. #, etc. ‘__L —'DZ_OO Suite, Apt. #, etc. j'—a?w 01272005 Chg-P CR2ZE034 (10/03)
State City & St 4. FE! Number Applied For
BLzou.mu' r L0 gi oudder CO 01-0662129 Not Applicable
Zip 80205 % P Zi? 0305 Country IRY 5. Certicate of Status Desved IR gg-g?qlﬁf:dm

6. Name and Address of Current Reglstersd Agent

7. Name and Address of New Registered Agent

- - -— —— o e

' GARBER EVAN

10717 AYRSHIRE DR

- TAMPA, FL 33626

Nama

- — —_—— e m—— -

gfﬂd/z' 7 /7’4/0{%-

Street Address {P.C. Box Number is Not Acceptable)

(9313 _Lellingrew Place”
» Tl go

FL i Zip cod.?BéZﬁé

8. Tha above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, of both, in the State ol Florida. | am familiar with, and accept

the obliga

smm‘rum%«f m’- ng t (:10\.//3(/- F/ﬂMCh_‘”J %{Vfddl’ %’/)7 0SS

Signature, ypodt of primtod name of regrtened agsnt snd tite f appiicable.

(NOTE: Registered AQart Lignatard Mcuinet! whan Walhn!

. FILE NOWIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
Tme 0. O Detete e D O Crange . [ Addiion
NAME GARBER, EVAN NAME Evart Garber
STREET ADDRESS | 10717 AYRSHIRE DR swiEr aoowess | ASOI Vipp e Place
cv-s2p | TAMPA, FL 33626 avse | Bocdole €O FOIOY
TMmeE o [ Detete TE D w Change [ Addition
g BROWN, NATHANIEL NAE Notnariee! Brawvn
STREET ADDRESS | 21930 OCEAN PINES DR sweetaooress | 3335 dAsAle ook e
G1v-ST-2° | LAND O'LAKES, FL 34639 w2 |\ figprior Lo §O027
TImLE ) Delete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-21 — _ o . ——
| me ) elete TMTLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CIry-§T- 2P
TILE [ Detete e [ cChange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CTY-ST-2P
TME O Delete TILE O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 219 /’\ ITY-5T-2P

12. ) hereby certify that the informatiga-sUpphigy with ths fili

empowered.

g does ot qualify for the exemption stated in Section 118. 075’3)(;) Florida Statutes. | further certify that the information
eeoupdie and that my signature shall have the same legal &f
e this report as requirad by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

— &VM Cooper

‘ect as if made under oath; that | am an officer or director

2{-/9-05 203 49 /75




