-~

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G99854

1. Entity Name
FANTECH, INC.

Principa! Place of Business

1712 NORTHGATE BLVD.
SARASOTA, FL 34234 US

Mailing Address

1712 NORTHGATE BLVD.
SARASOTA, FL 34234 S

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

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

04-02-2004 90062 022 ***150.00

23U33940¢ 9

N

01202004 Chg-P CGR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2518277 Not Applicable
Zle Country Zie Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent.

" T Name o R -—
BLOMSTERRAINER i William G. Lambrecht
mm - - ST . Street AddresséP.Q Box Number is Not Acceptable)

SARASOTAPL 94234 200 S. Orange Avenue
Ci Zip Cod
Y sarasota FL | “5251¢

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

Htred, 5, 2004-

!Sigmzlura. typed or printed name of registered agent enxd litle if applicable.

{NOTE: Registered Agenl signature required when reinslating)

" FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
i After May 1, 2004 Fee will be $550.00 Tru?.t Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete MLE ClcChange [ Addition
NAME BLOMSTER, RAINER NAME
STREET ADDRESS | 1712 NORTHGATE BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34234 CITY-ST-21P
TITLE PS [ Delete TITLE [ Change ] Addition
NAME WETTERGREN, OLA ' NAME
STREET ADORESS | 1712 NORTHGATE BLVD STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34234 CITY-ST-2IP
TITLE ™ve O Delete TITLE {1 Change [ Addition
NAME™ - [ THOMPSON;GLENN~ —~—~ T T T o g NAME T - T e e T =
STREET ADDRESS [ 1712 NORTHGATE BLVD STREET ADDRESS
OTY-ST- 2P SARASOTA, FL 34234 CITY-S- 2P
MLE 3 Delete TTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THILE [ beiete LE [ Change [ Addition
NAME NAME
STREET ADDRESS | ° e e STREET ADDRESS
|V OF S IR S CITY- 5T 7P
TITLE L . [ pelate TITLE CJchange [ Addition
NAME i ' S NAME
STREET ADDRESS | _ . _. _._ — o STREET ADDRESS
L : © 7§ owvestoe - T e e

12. 1hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.0753)(1 ). Florida Statutes, § further certify that the information

indicated on this report or supplemental report is true an:

accurate and that my signature shall have the same legal @

fact as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustse empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

changed, or an an attachment with an(adqm_is. with all other like emp
i
SIGNATURE: (20 fn

SIGNATURE AND 'T{PED OR PAENTED NXWE-QES1GNNG OFFICER OR DIRECTOR

3/025/ 04 _

ts Daytime Phone ¥

DY) - 299 L0




