' | FILED

Apr 28, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-28-2004 90233 035 ***150.00
DOCUM ENT # P00000000752
1. Entity Name
NEXTECH, INC.
Principal Place of Business Mailing Address 1 4 0 1 0 9 l 8
4940 BELLTHORN DR 717 EAST QAK ST,
ORLANDO, FL 32837 KISSIMMEE, FL 34744
eSS e VU
Suile, Apl. #, etc. Suite, Apt. #, stc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ]Applied For
7 _ 59-3618373 [Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired 0 ?g;gesq :?:(;“0“3' |
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narme
SWART, HARRY J CPA
717 EAST OAK STREET Strast Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City ) FL Zip Code

8. The above named entity submlts this statement fcr the purpese of changing its reglslered office or registered-agent, or both, in the State, of Florida. ! am famitlar with, and accept
- the obhgalxons of registared agent.

SIGNATUHE
' ! Signatwre. typed or printed name of registered gent and titie if gpplicabie.” {NQTE: Hegistered Agen| signature required when reinstaiing) DATE
" FILE NOWIH- FEE IS 5150 o0 9. Elaction Campaign ﬁnancmg . $5.00 may B
After. May 1, 2004 Fea will be $550.00 Trust Fund Contribuition. . (] Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g, TTLE | PSD v ) {7 pelete TILE T [Z1 change X Addition
| NAME HAMILTON, MICHAEL D HAME
STREET AUDRESS | 4940 BELLTHORN DRIVE STREET ADDRESS
i;g;v-sw-zlp ORLANDO, FL 32837 CITY-ST-21P
i - O3 Delete THLE Clcnange [ Acdition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP oITY-ST- 7P
me T | ) T T O ogele fme - T T C T [Cchenge T[] Addtlon
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST- 2P
e O oelete TILE : (I Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIme . [ nelete " FCange [ Addilion
NAME T NAME ; . ’
STREETADDRESS | 77 . ‘ . we || STREET ADDRESS , ;
CITY-S1-B8 : : : - . : : § cimy-sT-2p . . '
WE - - - - T e e .- - {7 Delete L o [ Change [ Addition
NAME - ; . : NeME - | L i el e LT
STREET ADDRESS STREET ADDRESS ~
CITY-5T-2IP . o chiy-5T-7p

12. t hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information .
indicaled on this report or supplemental report is true and accurate and that my signature shall have [he same legal eflect as il made under cath; that | am an officer or director
of the corporation or the receiver. or tmstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment dress, with.all other Jiké empowered.

SIGNATURE: R %/;_49@/9/41 /74 V-21-0¥  YU7-Y48-¥767

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Phone #




