~a-~2005-FOR-PROFIT-CORPORATION. . .

ANNUAL REPORT

FILED

- e

DOCUMENT # PO0000071434

1. Eniity Name

XGEAR TECHNOLOGIES, INC.

Principal Place of Business

1506 LAKE HIGHLAND DRIVE
ORLANDO, FL 32803

. Mailing Address

1506 LAKE HIGHLAND DRIVE
ORLANDO, FL 32803

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90091 005 ***150.00

VRGN

Suite, Apt. #, efc. 04112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Aoplied For
59-3663411 Not Applicable
Zip Country Zip Courzzy 5. Certificate cf Status Desired O $8'75 A_dditional
Fee Required
. s - 8. Name and Address of Current Registered Agent __ —fe - —. . _— ——- 7. Name and Address of New Registered Agent _
Name

KEGLER, DOUGLAS A
—1506:LAKE-HIGHLAND DRIVE — ==o - ——

.| _Street Address (R.C. Box Number i

ORLANDO, FL 32803

ris Not Acceptable). . — e

City

. FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tiie if applicanie.

(NOTE: Registerea AGent Sighature required when reinsiasng) DATE

FILE NOW!! 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 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE copv O pelete me D . Chomenge  IAdoition

NAME KEGLER, DOUGLAS A KAVE Edenonds, Mike s '

STREET ADDRESS | 1627 E CENTRAL BOULEVARD sTreer aporzss | 4 0304 Slisrcws'wl‘ n oes

or-$-2¢ | ORLANDO, FL 32803 arvsi-e | Colligruille , ™~ 38617

THLE 8T ] Deteta e D (3 change  (SdeAdition

NAME KEGLER, DOUGLAS A HAME Ywrner, Darrell )

STREET ADDRESS | 1627 E CENTRAL BOULEVARD sreer noeess | 00O Loahe Scape <t

crv-s1-z¢ | ORLANDO, FL 32803 ov-stwe | Oelancde  FL 32828

TITLE VCD [ Detee TILE ] . O crange [ Addition .

NAME WOODROW, ROBERT J Tt oo NAME B I e
TSTREETADDRESS | 2900°'NATA— T R "SiREETADDRESS | = e e Bl S e g

CITY.ST-2IP N HUTCHINSON ISLAND, FLL 34948 CITY-51-2IP

TITLE D ] Delete TITLE [ change [ Addition

NAME LARTER, JOE NAME ’

STREET ADDRESS | WHITE HORSE COTTAGE HAPTON, NORWHICH STREET ADDRESS

CITY-§1-2IP NORFOLK, GB NR15 1RZ CITY-§7-2IP

TILE D [ pelete THLE {J Change [ Addition

NAME MESZARQS, LASZLO NAME

STREET ADDRESS | 51 5 WOOQDSIDE STREET ADDRESS

Ciry-StT-ZP WILLIAMSVILLE, NY 14221 CITY-ST-71P

TLE D [ Delete TMLE [JGhange [ Addition

NAME FRITZINGER, ROBERT NAME

STREET ADDRESS | 355 N FOREST RD STREET ADDRESS

CITY-ST-2IP WILLIAMSVILLE, NY 14221 Ciy-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or vustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

with alt other likg empowered.

changed. or on an attachment with an address.
SIGNATURE: /rj )47?&/

3-ASI-7%/5

SIGMATURE AND n‘pe?‘h pmmfy m)i’E OF SIGNING OFFICER OR DIRECTOR

Vi fos5
T pale

Dayume Phone #




