2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 479519

1. Ently Name -

BIO-TECH PROSTHETIC LAB, INC.

" ‘Mar 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

2501 LAKE RUBY ROAD
DELAND FL 32724

Mailing Address

P.O. BOX 181
DELAND FL 32721

2. Prncipal Place of Business

3. Mailng Address

I

N

JIEHIIUTTTA

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

MOORE CR2E034 (11/03)

| |Appled For

| [Net Appiicable
g $3.75 Additional

Fee Required

City & State City & Slate 4, FEINumber
£9-1597031
&P Gountry o Country 5. Certificate of Status Destred
6. Name and Address of Current Registered Agent N “7. Name and Address of New Registered Agent
Name

TRIVETT, DANNIE WAYNE
2501 LAKE RUBY ROAD
DELAND FL 32720

Strest Address (P.O. Box Number is Nol Acceptablé) B

Cily

FL I Zp Coge

B. The abave named entity submils this statement for he purpase of changing fts registered offce of ragistered agent, or Both, inthe State of Flonda | am famiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature fypes of prinfec rame of registered agoent and litle § apphicable

{NOTE. Registered Agenl signatuie reqwfed whan rentistaling)

DATE

FILE NOW!!l FEE IS $150.00
Atier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may 8o
Added to Fees

9. Election Campaign Financing
Trust Fund Condribution.

10. QFFICERS AND DIRECTCRS 1. ADDiTIONS;’C_HANGES TO OFFICEHS_AND DIRECTORS IN 11

TITLE PD O pelete TITLE [l Change [ Addition
HAME TRIVETT, BARNIE POHLMAN HAME UO0000o /4301

STREET ADDRESS | 2501 LAKE RUBY ROAD STREET ADRESS 03/03/04-80013-020 1%0.00

CITY-ST-2P DELAND, FL 00000 LTy -S1-7F

ks DS [T Delete TITLE {1 Cnange [ Addition
HAME TRIVETT, DANNIE WAYNE NAME

SIREET ADORESS 2501 LAKE RUBY ROAD STREET ADDRESS

GTY-ST-ZF | DELAND, FL 00000 CITY-ST- 217

TIRLE O Getete TITLE [ change ] Addition
MAME MAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-20P Y- ST- 2P

TME [J oelete TILE [ Change  [J Addition
NANE NAME

STRECT ADDRESS STREEFT ADORESS

CITY-ST-2P CITY-§T- 2P

TIMLE O pelete TILE [ Change  [1] Addiii
HAME MAME

STREET ADBRESS STREET ADDRESS

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

e O] Detete TLE T3 Change

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-8T- 21 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in éecﬁan 1 19.07(3}0). Florida Statutes, 1 further certify that the inforrr)a'ﬂorz
indicated on this report of supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

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

SIGNATURE:

LT e " Bege 4T RIVETT

2 /farlo 5 AN

SIGNATURE ANMD TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CAle Dayime Phane »



