" " ANNUAL REPORT (AR)

2004. FOR PROFIT CORPORATION FILED

Jan 30, 2004 8:00 am

DOCUMENT # P00000034800. Secretary of State
1. Entity Name 01-30-2004 90060 034 ***150.00
CHELTEC. INTERNATIONAL,.INC.
Principal Place of Business Mailing Address
2215 INDUSTRIAL BLVD. 2215 INDUSTRIAL BLVD. TTTTY YT am
SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apt. #, elc. | Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0996944 Not Applicable
Zp Counlry zip Country 5. Certilicate ot Status Desired O ?g;;g&?ﬁ;ﬁunal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

.Name.___ PR T

SAVARY, JOHNSCN S ESQ.
22 SOUTH LINKS AVENUE

Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 300
SARASOTA FL 34236

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typeg or printed name of regisieted agem and tite if apphcable {NCTE. Registarec

Agent signature regured when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS B EX8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

[ Delete T [ Change  [J Addition
NAME DELANCY, DENISE A NAME
STREET ADDRESS | 2215 INDUSTRIAL BLVD. STREFT ADDRESS
CITY-ST-2IP SARASOTA FL 34234 GITY-ST- 2P
TITLE D [ Delete TME [ Ghange ] Addition
NAME MORTON, EW. JR. NAME
STREET ADDRESS | 2215 INDUSTRIAL BLYVD. STREET ADDRESS
CITY-ST-21IP SARASOTA FL 34234 . CITY-ST-2IP
TITE [ Detete TTLE [J Change  [] Addilion
NAME o I T e T e Lo BONEME S e e e e —— e e e e -
STREET AGDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE . O pelete § me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S7-2P
TILE ‘ [ Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O pelete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  sZ fuuo Fuelol SyLvia Flesd

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TP, 2, 2004 (4D 355-/p4S

SIGNgUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #




