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2004 FOR PROFIT CORPORATION May 07,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000032894 G 05-07-2004 90134 024 ***150.00
:I-VfE'inr'lt?ENerméCHNOLOGES, INC.
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6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Narme ) ' f)} !
WHITE, ERIC Gip cunle
280 MAPLE AVE. Sireet Address (P.O. Box Number is Nor Acceptable)
PALM HARBOR, FL 34683
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8. The above named entity sutinits this staterment for the purpese of changing s registered office or reﬂstered aged, or both, # ¥ Smte of Florida. 1 am familisr with, and accept
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WILE VD ) 7 Delete s O Chenge 1 Addition
NAME WHITE, ERIC NAME
STREET ADORESS | 280 MAPLE AVE. STREET ADDRESS
CiFY-ST-2P PALM HARBOR, FL 34684 CIFY-51-ZP *
e PD 0 oetee g Presiolent HThage [ Addiion
NAME BRUNK, JASON HAVE Jusom Prunfe
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THE 3 detete TE ' Clchange 7] Additian
NAME HAME
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