2004 FOR PROFIT CORPORAT:ON
ANNUAL REPORT g

DOCUMENT # 618937

1. Entity Name

PRODUCTION TECHNCLOGY, INC.

Principal Place of Business

8696 CITATION DRIVE
PALM BCH.GARDENS, FL. 33418

Mailing Address

8696 CITATICN DRIVE
FALM BCH.GARDENS, FL 33418

AT

FILED

Feb 02,2004 8:00 am

Secretary of State

02-02-2004 90007 033 ***150.00

TGO RGO

01242004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-1890145 Not Applicable
5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Mame and Address of Current Registered Agent

ESPENHANHN, WOLFGANG . .
8696 CITATION DRIVE
PALM BCH.GARDENS, FL 33418

the obligations of registered agent.

N/ 4

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg; slered nfflce or registered agent, or buih in the State of Florida. | am famll:ar with, and accept

Signature, typed or printed name of registered agert and title ¢ app?ucable. (NOTE: Registered Agent signature 1equired when reinstating)

DATE

9. Election Campaign FinZHCing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. . OFFICERS AND DIRECTORS
TITLE PD ~ - ) ’
HAME ESPENHAHN, WOLFGANG

STREET ADORESS | B696 CITATION DRIVE

CITY-ST-2P PALM BCH.GARDENS, FL

STD

ESPENHAHN, CAROLE

8696 CITATION DRIVE

PALM BCH.GARDENS, FL

TILE

HAME

STREET ADDRESS
Gy -S1-21P

TE
NAME

STREET ADDHESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-$1-21F

TITLE

NAME

STHFE[ ADBRESS
Ciry-S1-2P

+ changed., or on an attachment with an ad e55, with alt other like empowered.

SIGNATURE: f

12. | hereby certify that the information supplied with this filing.does nat quaiily for the exempuon staled in Section 119.07(3)(i), Florida Stahutes. | fuither certify that the information
- indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mage under cath: -that.| am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as reqmred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

,”_Aé._ M[S‘/Jé’h bolhu

77z
¥F770

/A ff/ﬁé 223 -

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Daytme Phone #




