/2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

Mar 08, 2004 08:00 AM

DOCUMENT # 570707
1. Entiy Name Secretary of State
PADECO RESEARCH & DEVELOPMENT, INC.
Princ:pal Place of Business - Mailing Address 7
ngF‘OON SPRINGS ROAD AT WAYNE ROAD T.ﬁg‘PON SPRINGS ROAD AT WAYNE RCAD
ODESSA FL 33556 ODESSA FL 33556
=P IARERARRWI
Suite, Apt # etc Suite, Apt #, etc. MOORE CR2EC34 [1 1/03] 7
City & State City & State 4. FEI Number '7 Applied For
59-1818275 Not Applcable
Zp Counity e Courtry 5. Certificate ot Status Desired O ?gz‘;;quﬁ‘f:ét'“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁggg}l\rgﬁgﬁgg Il:iJCL)Fj;\ISF;\T WAYNE ROAD Street Address (P.O. Bax Number s Not Acceptable)
P.O. BOX 67
ODESSA FL 33556
Ciy FL Zip Code

8. The above named eniity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or grnted name of regrstered agen? and tille f apglicable {NOTE Regislered Agent signature requraddt when relngtating} DATE -

FILE NOW!!! FEE IS $150.00

. Eleclion C Qign Financin
Aty 1,500 Foo il b 35500 G Conomy s $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DEF\‘EC-TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TITLE P O celste TILE R _ [ Ghange  CJ Addition
NAME PANNWITZ, HANS-ULRICH NAME . ULK;AUUBBSID% )
STREET ADDRESS | TARPON SPGS RD@WAYNE RD. STREET ADRESS (3/08/14-80134-010 150.00
CITY-ST-2P ODESSA FL CiTY -ST-2P B
e TS [ pelere TILE [ Change [ Addition
NAME PANNWITZ, MARIA A. NAME
STREETADORESS | TARPON SPGS RD @WAYNE RD STREET ADORESS
cIry-ST-2F ODESSA FL I CIT¥-ST-2ZP
TLE 1 Delete MLE [] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -ST-2IP CIvY -ST- 7P
e [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP clTy-ST-2iP
TiTLE O Delete TME [} Chanqe 1 Adgitien
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - ST-21P
THLE [] Delete TITLE f1cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2tP CITY-SF-2IP

12. | hereby certify that the information supplied with this fllm does not quailfy for the exemgtion stated in Sect:on 119 07(3)(‘) Flarida Statutes T further cerhify lhat lhe information
indicated an this repert or supplemental report is true an accurate and that my signature shali have the sarne legal effect as if made under oath, that | am an officer or dwector
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all ather iike empowered QI 3

SIGNATURE: 2/‘/1 &‘74!2[/!—4 PAIWJMHTZ) W "200'.‘ 420.2791

GNATURE AND rvpén oR Pmln:n NAME QF SIGNINGIOFEICER OR DIRECTOR Cale Daviime Phana #




