2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR) FILED
DOCUMENT # 670707 22 Apr 08, 2005 08:00 AM
1. Entty Name ) Secretary of State
PADECO RESEARCH & DEVELOPMENT, INC.

PP

Principal Place of Business__ Mailing Address
TARPON SPRINGS ROAD AT WAYNE ROAD TARPON SPRINGS ROAD AT WAYNE ROAD

e S IR BB

2, Pri‘ncipal Place of Business 3. Mailing Address
Sulite, Ap'l:. ¥, etc. — . Suite, Apt #, et_c 15t MOORE CR2E034 {10’04)
City & Stale — City & State 4. FEI Number Applied For
o ) 59-1818275 Not Applicable
e Country SR Country 5. Certficate of Staws Desired ~ []  98+7D Additional
o ) Fae Heqwred
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of Naw Registered Agent

Name

?ﬁgygg\l'-rszﬁg:ﬁgg %5?8[-;\1- WAYNE ROAD Street Address (P.0. Box Number is Not Acceptable) ’ =

P.O. BOX 67
ODESSA Fl. 33556

City - FL Zip Code

8. The above named entit;; submits this s;iaiement forlth;a purpose of chang;ﬁg its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

-SIGNATURE S

grata, typad of printad name of ze-gs\med aé@m ong e f apphoaty (NOTE Rugsterad Agent sgnatwe requ;ad when renstatng) DATE
Wit
FILE NOW!!! FEE l§ $150.00 o 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  £]  Aded fo Fees

Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P B D oetete [ e [ Change [} Acdition
NAML PANNWITZ, HANS-ULRICH HARE
STRLETADDRESS | TARPON SPGS RD@WAYNE RD. STREET KONPESS
CITY-S1- 7 ODESSA FL - LITY-51- JIP
e TS 1 etle i L SRR ARSANG FE hange,, . L] Addition
NAME PANNWITZ, MARIA A. NAE iR R-B002] -Clijf’fq i, 0
SIREET ADDRESS | TARPON SPGS AD @WAYNE RD STIREET ADDRESS
CUIY-S0- 29 QODESSAFL _ _ R R
TITLE 7 petete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P RIS
niLe [ Delete 1ALE [T change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDAESS
Ciy-S1-2F7 ’ CUY- 8. 2P
mne 7 Detete e [CIcChange  [] Additfon
NAME RANME
SIREET ADDRESS STREE] ADDRESS
CITY-51- 1 | RIS
TILE 1 pefete e O change [T Additlon
NAM NAME
STRFET ADDATSS STREET ANIRFSS
CIY-S1-TIp B CITY-Si-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental reportis frue and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or director
of the corporation ar the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowerad. N’q 2/8 A

LSIGNATURE: 7 PANN o (T g{ﬁ/wé?/m’ 85-920- 274

Naytrme Prans £




