oy

2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

DOCUMENT # F97000002721

Entity Name

FLOCR SEAL TECHNOLOGY, INC.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90021 006 ***150.00

Principal Place of Business Mailing Address
1005 AMES AVE' 1005 AMES AVE
MILPITAS, CA 95035 US MILPITAS, CA 95035 US
' \
2. Principal Place of Business 3. Mailing Adcress mn ml Ill I]III m \ ‘ I mm
ite, Apt. #, elc. ite, . ¥, . j
Suite, Apl. #, elc Suite, ApL. #, elc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
94-2658820 Not Applicable
Zip Country Zip Country o ) $8.75 additionat
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e - ) — g -Name__. A . _ _
* HENDERSON, JAMIE
3525 REYNOLDS RD Street Address (P.C. Box Number is Not Acceptable)
SUITES
LAKELAND, FL 33803 .
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fforida. | am familiar with, and accept
the cbligations of registered agent. . .
SIGNATURE :
Signature, typad or perted narne of registered agont and title F applicable. {NOTE: Registered Agent signature required when reinataing) . DATE
FILE NOWY! FEE IS $150000°" 9. Election Camnpaign Financing - - '_ $5.00-May Be |-
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS ".. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TME P ] ) O petee TME Clcharge [ Addition
HAME CLYNE, WILLIAM R NAME
STREET ADDRESS | 20288 BEAR CIRCLE RD. STREET ADDRESS
CITY-ST7-27 LOS GATOS, CA 95033 CiTY-8T-2P
TILE v B elete TME [ Crange [ Addition
NAME LOHBECK, MARK NAME
STREET ADDRESS | 986 GOODWIN DR STREET ADDRESS
CITY-S1-2° SAN JOSE, CA 95228 CITY-ST-ap
TME CFO 3% Delete TILE [ Change [ Addition
NAME ANTHONY, TOM NAME
STREET ADDAESS. |- 20408 SANTA CRUZHWY - - - -z—~—.-- . - -} SWEETADDAESS-| -— .- - - e .
CiTY-5T-2P LOS GATOS, CA 95033 CITY-ST- 2P
TLE -E {1 Dalete TMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : e CITY-ST-2P
TME O petere TIE [JChange [ Addition
NAME . i NAME
STREET ADORESS | v, * ool STREET ADDRESS
CITY-ST-2P R - CATY-ST-71F
TmEe B . o O Delete TME [dchange  [] Addition
NAME L. R i NAME A - - - .
STHEET ADDRESS |.. STREET ADDRESS I T
CECIA LA BT T T R W LEOTT :
CINY-ST-28, 5 4 o U5, nreme g o = 23 -} cmv-st-zp :

SIGNATURE: A /

changed, or on an attachment with an address, wilh all other ke empowered™™
—

12. | hereby ceriify 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 information
-7 indicatéd on this report of supplemental report is true and accurate and.that my.signaiure shall have the same legal etfect as if made under oath: thai 1 am an officer or director
of the corporation of the receiver or frustee empoweared to exacute this report as required by Chapter 607. Flonida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE AND T\’PED}MDW SIGNING OFFICER OR

MARECTOR

Ui W iamn £, Gzéna I/Dé’gﬂr/otl - #34- IR

Daytime Phone #




