2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P00000032596 Feb 06, 2004 08:00 AM
1. Eotiy Name Secretary of State
AMERA-TECH, INC,
Prirgipal Piace of Business - Mailing Address
13100 RICKENBACKER PKWY 13100 RICKENBACKER PKWY
FORT MYERS FL 32913 E(S)RT MYERS FL 33913
2. Pringipal Place of Business 3. Mailing Address ]Mgiﬁmﬁ "m "llll “ Iw uwmumm@ﬁw
Suite, Api. #. olc Suile, Apt, #, sic o MOORE CR2E034 (11/03)
City & State B ) Cily & Seate T 1A FEiNumber o " [Aoptied For
_ . 65'099?_3_38 I [Net Applicabie
zp Country op Cauniry 5. Centficate of Staws Desived [} fg-gfq fdddional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
S Name T -
!f‘}ig-’ 1L66] %%EKTE!I_\IBACKER PKWY Street Address {P.Q. Box Number is Not Accéﬁiabﬁe} N
FORT MYERS FL 33913 - e - =
City FL ‘ 2ip Code

8. The above narmed endity subrmits this statement for e purpose of changing tts regisiered office or registered agert, of both, it the Stafs of Florida. | am famiiar with, and accept
the oblrgations of ragisiered agert.

SIGNATURE e —_— ——— e,
Sugrature. typed of privies name of regsterod agen: and G £ appicabie {NOTE Ragrmiecad Agent signatute (24ursd whan roinsfating} DATE
FILE Nowti! FEE ?S $150.00 R 9. Election Campaign Financing $5.00 May Be
After May 1,2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State )
14, OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1 11
T PCD 3 Delete TIHE 3 Change [ Addition
NiME UHL, JANET L g2 UnNonGG27300 .
STREET ADDRESS | 13100 RICKENBACKER PKWY SIREET ADBRESS U206 04-00092-007 150,00
CiTY-ST- 219 FORT MYERS FL 33313 CAY-5T- 2P
TTE vDs 3 Desete HILE I change 3 Adaition
NAME UHL, DALEL WARE
STAEET ADDRESS | 13100 RICKENBACKER PKWY STREET ADDRESS
pmy-Sr-zp FORT MYERS FL 33913 oY ST 2P
TRE (7 pelete o D Gharge [ Addition
NAME NAME
SYREET ADDRESS STRELT ADDRESS
oTY-ST- 2P CiTy-5T-2p
TUE 3 peiere WHE O crange [ Additien
NAME HAME ’
STREET ABDRESS SIREET ADDRESS
CITY-ST- 2P oY -57- 2P
T ) 3 oelete F e [ Change [ Adition
NAME HAME
STRET ADDRESS STREET ADBRESS
CITY-5T- 2P CHY-ST-2P
TmE 7 pete o C1Charge |3 Addition
HAME HAME
SIREET ABDAESS STREET ABDRESS.
ary-sT P CiTy- 57- 2P

12. | hereby certify that the information supplied with iis tliag does nor qualify for the exemption stated in Section 1190@3)(:’,\, Fiorida Staftes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the samae legal effect as if made gnder catly; that | am an officer or diregtor
of the caorporation or the receiver or frustee empowerad 10 exacute this report 85 required by Chapter 807, Fiorida Statutes; and tha! my name agpears in Block 10 or Block 11
changed, or on an attachment with an address, with 2il other like empowered ’

SIGNATUR

/<3704  239-561-9/99

M NALET e QLKL TS A NHRESTAR ot P




