FILED

2005 FOR F ROFIT CORPORATION Sg[é 09, 2005 8:00 am

DOCUMENT # P04000091302 cretary of State
1. Entity Name 09-09-2005 90036 032 ***150.00
LATH TECH INC.
Principal Place of Business Mailing Address
6410 COUNTY RD 208 6410 COUNTY RD 208 ~ 50066269
SAINT AUGUSTINE, FL. 32092 SAINT AUGUSTINE, FL 32092 )
S v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09082005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. e Apptied For
gm Mot Applicable
Zip Couniry Zip Country 5. Ceriificata of Status Desired O ?ese ;esqmuonal
6. Name and Address of Current Registered Agent 7., Name and Aggress New Regigtered Agent
N
GENNUSA, ANN MARIE IX}& })e
17 OLD MISSION AVE Street Address (P.0. Box Number is Not Acceplable)

SAINT AUGUSTINE, FL 32092

QIO LOLLNTTL (3 Al

l]()h sUNE FL 23000,

8. The above named entity submits this statement for the purpose of changing its registered oiﬂce or renglerea&nl. o 5o, In the State of Florida. | am familiar wiih, and accepl

the obhgat jons of reglrered ageni : 3 a/q
StGNATURE / eo ¢ z

Sgna'( :ypod o printed neme of registerad agant and uita il applcable. (NOTE: Regisierad Agent signature required when reansiating) DATE
FILE uc\ivu'i‘ FEE 15 $150.00 9. Eection Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b}, F.S., the
- Due by September 7, 2005 Trust Fund Contribution. O  Adoedto Fees corporation did not receive the prior notice.
. ¥ . B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O vetete TITLE O change (] Aduition
" NAME BEAL, THEODORE R NAME
" SIREET ADDAESS | 6410 COUN‘IY RD 208 STREET ADDRESS

CITY-5T-2IP SAINT AUGUSTINE, FL 32092 CITY-ST-7IP

TITLE [ pelete TLE {JChange [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2P

T0LE ] Deteie TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-1IP CITY-ST-2P

TITLE T Deiete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete me [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-2IP

TITLE {1 oetete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-S1-21P CITY-ST-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 ihis report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 executa this report as required Dy Chapler 807, Florida Statutes: and that my name appears in Block 10or Block 11 i
changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE:X

SlﬁATUHE AND TYPED CR PRINTED NAME CF SIGNING OFFICER DIRECTOR Date Daynme Phone &




