FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G99854 (03-28-2005 90080 020 ***150.00

1. Entity Name

FANTECH, INC.

Principal Place of Business Mailing Address a U -

1712 NORTHGATE BLVD. 1712 NORTHGATE BLVD. Usli 4 8 1

SARASOTA, FL 34234 US SARASOTA, FL 34234 US

e S AR ORI
Suite. Apt. #. etc.. Suite. Aot 4, etc 03212005  Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For

59-2518277 Not Applicable

Zip Caunity Zip Country 5. Certificate of Status Desired O Eeae‘gi :}:’:;"0"3'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
—— T e, —— T — - - Name —_— - — T — — Teome e -
LAMBRECHT, WILLIAM G
200 S. ORANGE AVE Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE . +

Signalure, lyped or printed name cf registered agent and titfa it applicable, . . (NOTE: Flag\slafe_d Qgent ulgnalula;aqgi[adwhan reinstating) " . R : .. . DATE ——
Ik FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing [:f $5.00 May Be !
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees ) '
10, .. OFFICERS AND DIRECTORS - A ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ngm TILE O change [ Addition
KAME BLOMSTER, RAINER . NAME
STREET ADDRESS | 1712 NORTHGATE BLVD. STREET ADDRESS
CITY-5F-2IP SARASOTA, FL 34234 CiTY-S1-21P
TILE P3 7 Detete L P cs, ;,- n¥ ﬁcnange {1 Addition
NAME WETTERGREN, OLA NAME 'f‘: Y abHuar
STREET ADDRESS | 1712 NORTHGATE BLVD STREET ADDRESS
\ .
CITY-ST-2IP SARASOTA, FL 34234 CITY-ST-2P D & C '\"Q(,
me VS 1 vee u: Vice ’9 rediden b ;(cnange [ Addiion
NAME THOMPSON, GLENN NAME : e .=
' e A{ayr
STREET ADDRESS | 1712 NORTHGATE BLVD STREET ADDRESS SC_C ¢ + T
oTv-sT-2¢ | SARASOTA, FL 34234 ClTY-§1-2P Dire ¢to
TITLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | !¢ ==~ : STREET ADDRESS
ory-st-ap | lSe e .= || CITY-ST-ZP e e -
Smes o< [ e e ) O petete L D change [ Addition
" NAME N . i NAME o S .
" STREET ADDRESS . oL e * STREET ADDRESS Lo o _ '
CIry-S1-2P o B . ' L . CITy-sT-2P . R .- - e e — |

12. I hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further centify that the information
indicated on this reparl or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, ress, with all other like empowered.
(g L )@Hsz-o/] 5/ Ufes” Py -%7- 4ot >

Daytime Phone ¥




