—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name
SHARK TECHNOLOGY, INC.

DOCUMENT # F93000005067

Principal Place of Business

8601 SIX FORKS ROAD
SUITE 400

RALEIGH NC 27615

us

Mailing Address

8501 SIX FORKS ROAD
SUITE 400 :
RALEIGH NC 27615

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90049 027 ***150.00

L

ORI

MOOCRE CR2EQ34 (11/03}
City & State City & State 4. FEI Number Applied For
56-1572800 Not Applicable
ap Country 7o Country §. Centiticate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . e - ——— . o - Name . - .. e e~ —

Street Address (P.O. Box Number is Not Acceplable)

3913 LAKE JOYCE DR.
LAND O LAKES FL 34639

DODGE, FRANK J.;- —— ™~ T

City

Zip Code

FL

the qbligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r Sgnature, typed or printed name of registered agent ant 1itle if applicable.

(NQTE: Registered Agend signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PC : [ pefete TTLE [JcChange [ Addition
NAME WATKINS, TIMOTHY M NAME
STREET ADDRESS | 10708 CAHILL ROAD STREET ADDRESS
CITY-ST1-ZP RALEIGH NC 27614 CITY-ST-2IP
TIMLE ) ] Delete TILE [ Change [ Addition
NAME WATKINS, RENEE F NAME
STREET ADDRESS | 10708 CAHILL ROAD STREET ADDRESS
CITY-ST-ZIP RALEIGH NC 27614 CITY-ST-2IP
T s [ e @ = mem e e o = ol Detete .- B oTE, — o e e eseeme ], Change. ) Addition §_
HAME NAME
"STREET ADDRESS |~ - . T - T " STREET ADDRESS - A T o
CITY-5T-27IP CITY-ST-2P
TIE 1 Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TrLE [ change  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 Delete TILE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-21P CITY-§T-71P

SIGNATURE: M

Tk hdo s

12_ | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated con this report of supplemental 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 corporation or the receiver or frustee empowered 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 ali cther like empowered.

z/G/{;

39 -6P6-58/2

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




