2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 669829 , Jan 28, 2004 08:00 AM
1. Entity N
iy Meme Secretary of State
COMPOSITES TECHNOLOGY CONSULTANTS, INC.
Principal Place of Business Maiing Address
12310 NORTHWINDER ROW 12310 NORTHWINDER ROW
BAYONET PCINT FL 34667 " BAYONET POINT FL 34667
Suile, Api. #, efc. Suite, Apt. #, eic, MOOCRE CR2EQ34 (1 1,{03) )
City & Stale City & State T T ] 4. FE§ Number ‘Applied For
59-2089069 Not Applicable
Zp Country 2p Counky 5. Certificate of Staws Desired [ gi‘ggq S?Sgi""al
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent .

Name

CONDON, WILLIAM F. -

12310 NORTHWINDER ROW Street Address (P.O. Box Number is Not Acceptable)

BAYONET POINT FL 34667

City ' FL Zip Code

8. The above named entity submits this statement kor the purpose of changing 1ls registered office or regislered agert, or both, in the Siate of Florida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE — — e s
Signature typed or prmed name of registercd agent ang litla f apphcable [NOTE, Registered Agenl signatire required when rainstanng) T DATE
FILE NOWH! FEE IS $15000 ~ e
. . N 9. Election C. F
Attr ey 1 2008 Fee il b2 S55000, e a1y $5.00 May o
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Detete ME [ Change [T Acdition
NAME CONDON, WILLIAM F. NAME LODO0NGD R8T 7
STREETADDRESS | 12310 NORTHWINDER ROW STREET ADDRESS 0 1’32&154_3535?_0 15 150. 00
CITY-ST. 21 BAYONET POINT FL CiTY-§T-7P
WNE DST O Delete e Ol Crange [ Addition
NAME CONDON, VIRGINIA P, NAME
STREET ADDRESS | 12310 NORTHWINDER ROW STREET ADDRESS
CIFY-8T-21P BAYONET POINT FL CIv-ST-2IP
TITLE Ol Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CRY-ST- 2P
e  ODeee e Ol Change [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST-2IP
e 1 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE A R [3 Change  [] Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cedify that the information
indicated an this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver of frustee empaowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: \0.2lurn 3 Condan Hs2fog  T37-%L3 - 5557

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR . T fasti] . Daytime Phore #




