2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000048888

1. Entity Name

BIO-TECH INDUSTRIES INC.

Principal Piace of Business

994 BLANDING BLVD
BLDG 109
ORANGE PARK, FL 32065

Mailing Address

PO BOX 65276
ORANGE PARK, FL 32065

2. Principal Place of Business 3. Mailing Address

P.0.

Bax L5274

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2005 8:00 am
ecretary of State

04-28-2005 90200 030 ***150.00

140000 ¢>

LT

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
rdzge Pd‘ F L 27-0067158 Not Applicable
Zip Country Zp /. " Country i - $8.75 Additional
3906;' 0005' 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

MCGARVA, DAVIDY
2774 MESQUITE AVE
CRANGE PARK, FL 32065

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The abova named enfily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, lyped of printed name of regatesed egant and Ltk f applicable.

(NOTE: Regsteiad Agenl s:pnature required when rainstating)

DATE

FILE NOWIII FEE IS $150.00 . Elaciion Campaign Financing $5.00 maybs | -0 7 el T T
. After May 1, 2005 Foe will be $550,00 Trust Fund Contribution, Added to Fees ) e
. . R N - , ) )
10. ) ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CEO 1 Delwe TIsLE {J change [ Agdition
NAME MCGARVA, DAVID J NAME
STREET ADDRESS | 2774 MESQUITE AVE STREET ABDRESS
CITY-5T-2IP ORANGE PARK, FL 32065 CiTY-51-2I
TrLE [ O belete e O Change [ Addition
NAME MCGARVA, SANDRA J NAME
STREETADORESS | 2774 MESQUITE AVE STREET ADDRESS
CiTy-§7. 2P ORANGE PARK, FL 32065 CTY-ST-IIP
TILE 1 Délete TILE [ Ctange  [J Aadition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CTy-$T-21F
TITE J Delete TITE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-5T-2F
TITLE O Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

12, | hereby certity that the information supplied with this fiiing
indicated on this report or supplemenial report is true an

does not gualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai etiect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empoweraed 1o execute this report as required by Chapter 607, Florida Statules; and thai my name appears in Block 10 or Block 11 if

changes, or on an attachment with an address, with all other like empowered.

SIGNATURE:




