2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P00000100162 Feb 04, 2005 08:00 AM

- EmiyPame Secretary of State

VTECH, INC.

Principal Place of Business Mailing Address

37128 RACHEL LANE P.O. BOX 952128

EUSTIS FL 32736 - LAKE MARY FL 32795-2128

s MR YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. - 1st MOOHE CR2E034 (10/04)
City & State T  City & State - | 4 FEINumber _ Applied For

o o - 59-3680700 L I—{‘Nm Apoiic

Ze Country e ‘ Courdry 5. Cerificate of Statws Desired [ Ei'ges q&lct:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

I
g.}f 12?&3&5%?‘% l Street Address.{P.D. Box Nurnber is Not Acceplable)

EUSTIS FL. 32736

, City FL | Zip Cade

8. The above named entity submits this statementforﬁxe burpcse oif';:'hangiﬁg its reglistered office or registered :;g:ent. or boﬁ't. inthe St'aitéit;frFlcrida. | am familiar with, and acc=
the obiigations of registered agent.

SIGNATURE
Snature, typad of printed nama ¢f ragistarsd agent and s f applicable {NOTE Registared Agent signalure raquired when re:ns1anng) DATE
PR et ARy L . . - e e
FILE NOWH! FEE IS $150,00 . . 9. Election Campaign Financing $5.60 vay:
After May 1, 2005 ij' Will Be $550.00 . Trust Fund Contribution.  []  Added to Fees
Rake Check Payable to Florida Department of State
(10 T OFFICERS AND DIRECTGRS N — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e PD 3 petete g [JChange [ las-
NAME DUFFEY, MATTHEW S NAME .
SLREET AOORESS | 37125 RACHEL LANE STREET ADDRESS e ,3%’35?9%3583 P
ciy-si-np |EUSTIS FL 32736 CITY - Si- 2P 204/ 050-80018-020 150, 00
niLe ST " [ Datete TLE [Jcnange [JaAs
NAME DUFFY, ERIN M NAME .
SIREET ADCRESS | 110 BENT QAK COURT STRIET ADDRESS
cuy- St 2p SANFORD FL 32773 CITY-ST 7P
TITLE [ Delste Tk Dlchange -
NAME NAME
SIREET ADDPESS SIRFET ADDRESS
Clry-ST.2IP CiTY-ST- 2P
I O Delete e T DOthng Oas
NAME NAME
STREET ADDRESS SIREET ADNRESS
CiTy-81-2P CITY-S7-2IP
e Ooeete  § mue Ol Change  [Tac
NENE HEME
STRFET ARDRESS SIRFET ADDRESS
CY-Si-EP CIIY-§1- P
AL [ Datete e O change a2
NAME NAME
STREFT ADDRESS STREE T ADOAESS
CHY-SI- 710 CIry-Si- Ip

12. thereby certify that the information supplied with this fmng doas not qualify for the exempticn stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the informatio

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 diraci

of the corporation or the recelver or trustee empawered to execute this report as reduired by Chiapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g:m Ll M /)VFﬁ - SEckErRly // Kl /ﬂ‘bﬂ Y- Y02 -y20f

SIGNATURE AND TYPED U PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { T oae Daytena Phong #




