2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUTMENT # P00000053415 Jan 28, 2004 08:00 AM
1. Ently Name Secretary of State
RETRO TECH, INC.
Pancipat Place of Business Mailing Address
2180 SE OCEAN BLVD. 2180 SE OCEAN BLVD
STUAHRT FL 34936 STUART FL 34986
Suite, Apt. #, e1c. Suite, Apt. #, etc. . MOORE CR2ZE034 (1 1/03)
City & State City & State o _ | 4. FEI Number Applied For
65-1012258 Not Applicable
Zip Countey Zp Country 5, Certificate of Stalus Desired O ?i'gfqtﬁfgéﬁo"al
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
??ggég%%%‘ﬁgyl' STREEET Street Address (P.0. Box Number is Not :Acceptable}
HOBE SOUND FL 33455
City FL Zip Code

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flenda, i am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ..
Signature, yped or prited name of registered agont and tills if apphcable (NOTE, Registered Agenl signaluse required when teinstating) DATE
FILE NOW!!! FEE IS $150.00, o
. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $55°‘°D co Trust Fund Contribution. 0 _ Added to Fees
t Make Check Payable to Flcrida Depanmem o State
10. CFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TIILE [ change [ Addition
NAME WARREN, TRACIE NAME
-
STREET ADDRESS | 4652 SE CHATHAM AVE STREET ADDRESS {HUUUDEQ 2SR
CITY -ST-ZP STUART FL 34597 CIiY-ST- 2P U /=8/04-20063-005 150, m
TITLE 1 Delete TIILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -§1- 2P
e [ Detete TILE (O Grange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITLE O Doiste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-ZP CITY-ST- 2P
TITLE O pelete TITLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-57-ZiP
TILE O3 etete TILE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-27P CITY-$7- 2P

12. | hereby certify that thg information supplied with this filing does nct quaiify for the exemption stated in Section 119.07i3)(i). Florida Statutes. ! further certify that the information
indicated on ihis repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation Of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ftachmentwith an, addiess, with all other like empowered.

SIGNATURE: b

Daytme Phona #




