FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # F02000000734 ’ : = 04-26-2005 90175 010 ***150.00

1. Entity Name

MONTECH SYSTEMS, INC.

M

Principal Place of Business Mailing Address 20 u 4 69 3 1

53T LONGDALE AVE. 45”577 LONGDALE AVE.

LONGWOOD, FL 32750 LONGWOOD, FL 32750

e s TRIERI AT
Suile, Apt 1. elc- Sufle. Ap. 1. ete. 04132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

84-0858116 Not Applicable
Zio Country die Couniry 8. Ceniificate of Status Desired O Eg';’il‘:?s;ﬁo"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

45|

Name

“KORNELSEN;VERN D™
‘e3> ONGDALE AVE Street Address (P.0. Box Number is Not Accepiable}
LONGWOOQD, FL 32750

City FL l Zip Code

B. Tha above narmed enfity subrmits this staiement for the purpose of changing is registeras office or registerad agent, or both, in the State of Floriga. 1 am familiar with, and accep:

the obligations of regist agent —
2£/15/03
SIGNATURE

Sigralate, I'Mﬂ'aquleud agarl and tlle it apphcable {HNOTE Registaren Agent sigralure equua when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DST 1 petete N B [ Change [ Addition
NAME KORNELSEN, VERN D NAME
SIHLET ADORLSS | 4605 DENICE DR. STREET ADDRESS
cny-si- 2@ ENGLEWOQOD, CO 80111 CiTY-51-2P
e D M Delets TIE [ Change [ Addition
HAME SIECKE, DONALD E HAME
STREET ADDRESS | 4605 DENICE DR. STREET ADDRESS
CIY-SI1- 2P ENGLEWOQOD, CO 80111 CITY - 5T- 2P
TILE P A pelete TLE [ change [ Addition
HAME BULAKITES, BARRY L NAME
SIRLETADDALSS | 937 LONGDALE AVE STREET ADDRESS
CHY-ST-2P LONGWOOD, FL 32750 CITY-§1-2iP
e - - = - T Ooeee  fme | T T T T T T T chenge [ Acdion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY §1-24P CITY-5T-219
e {7 Detete TIME [ change  [7] Addition
NAME NAME
STREED ADDRLSS SIRLET ADDHESS
CIY-§1. 21 CIIY-ST-2P
TiLE . [ pelete ILE O Change [ Addulion
HAME NAME
SIRELT ADDRESS STREET ADDRESS
CIre-81-2iP CilY-ST-2P

12, | hereby certify that the information supplied with this filing does net qualify for the examption stated in Section 119.07(3)(i). Flgrida Statutes. | further certify that the information
inchicated on this repar or supplemental report is rue and accurale and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or directar
of the corporation or the receiver Gi-trseta ampowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o7 on a m . with all ather fike empowered.
— 4/ 505 @oD 796HT 2~
~ Dale Dayuwe Phone ¥

SIGNATURE: ___ ~—

SIGNATURE AMD TYPED GR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR




