2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L62504 Jan 25, 2005 08:00 AM
1. Entity Name Secretary of State
INVOTEC INTERNATIONAL, INC.
Principal Place of Business- .”“ Mailing Address
6833 PHILLIPS IND BLVD 8233 SHADY GROVE ROAD
gJASCKSONVILLE FL 32256-3028 = .LJJAS\CKSONVILLE FL 32256
i i HAGAEAOG AT R
Suite, Apt. #, etc. B Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number - ' | |Applied For
7 59-3001369 o | [Net Applicat
ze Country Ze Country 5. Certificate of Status Desired [ g(i gesq j:fe"&“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
Name
}1(‘9213 léAAANN 'I\}Ijggicr\jOFllaLVD Strest Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 ’ ' - A
City o - FL 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 Florida. |am 1am||:ar with, and accer
the obligations of registered agent

SIGNATURE _— - e .
Signalure, lyped of prmted name of registarad agent and tila if appicable (NCTE Jegislerad Agent signatuta taguirad when sinsfating) DATE
-3y
il
FILE Now!! FEE IS($150.00.0 . DR 9, Electien Campaign Financing $5.00 May E.
After May 1, 2005 Fee Will He $550.00 TrustFund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PST [J Dealete TRF [ change  [C] Asiiiiic
NAME AULL, JEFFREY - NAME BO0O001 35448
STRTET DRSS | 8233 SHADY GROVE ROAD STREE LAUDRESS 01/25/05-80027-018 15000
cy-si-ze JACKSONVILLE FL CITY-ST- 2P
Tt D O Delste TiLE [l Change [ arsiss
NAME AULL, JEFFREY HAME
SIREET ADDRESS | B233 SHARY GROVE ROAD STREET ADDRESS
ey S1- 4P JACKSONVILLE FL CIY-S1-4P
TE [ oelete i O change [ Arivitu
NAME NARAL
SIREET AODRLSS SIRFIT ADDRESS
Ce-SI- 2P CilY ST-7P
e O pelete Mt [] change [ Addeiitic
NAME NAME
SIRLET ADDRESS STREES ADDRESS
CITY-51-71P CY-$1- AP
o U Colete T (] Change  [] At
NANE NAME
STREFT ADDRESS SIREET ADDRESS
CuY-81-2IP CHY-SI-4P
It 01 oslele e O Change [T Adiic
NAME NAME
STRCET ADDRESS IRFITADDRESS
oY ST-7P . : CTY ST AF

for the exemption stated in Section 119.07(2)({}, Florda Sla:utes | further certify that the information
at my signature shall have the same legal effect as if made under calth; that | am an officer or director
2port as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 of Bleek 11 if

changed, or on an attach an address, with al! other liké 2‘/1*‘, 05—" ]
SIGNATURE: = Jemme L. At GOy~ 0~ 124,

GN. D F¥PEDGR PRTITED NAME OPSIGNING OFFICER OR DIRECTOR Lale Cavtiens Phone #

12. ! hereby certify that the information supplied with this filing does not quat
indicated on this report or supplemental report is true and accurale
of the corporation or the recelver or trustee empowered to exec




