FILED

ANNUAL REPORT _ Secretary of State

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

DOCUMENT # P01000008429 03-22-2004 90022 011 ***150.00
1. Entity Name
TECHCYTE, INC.
Ptincipal Place of Business Mailing Address
11062 NW 49TH DR 11062 NW 49TH DR 54020140
POMPANO BEACH, FL 33076 POMPANO BEACH, FL 33076
i
2. Principal Placa of Business 3. Mailing Address iﬂ
Suite, Apt. #, etc. Suite, Apt, #, etc. 02072004 Chg-P CR2E034 (10/03)
ity & State ) ity & State - 4. FEI Number Applied For
C&En SOrin 5 | CSe\ S QS L | 522207257 Not Appiicabic
Zi%O Coun Zip Co ificate of Status Desired O $3'75 Additional
5 1\0 = -b EQD’HP 3. Certiica Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o
JONES, GREGORY J %r% _b) %mbef-:-
12278 NW 1ST ST Ti TCSS 2 LI er Ccep'ia
PLANTATION, FL 33325 HeeZ: '\Kls 49 ﬂ/
Ci Zi i
Coral Sorng FL | %8576

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bothAn the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or prnted name o regsterad agert and 1tk § applicabia, (NOTE: Hegetered Agent signatura reqered whet renstatag) OATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribietion. O Addad t0 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PD 03 petete e Othenge [ Addigion
NAME JONES, GREGORY J NAME
STREEY ADDRESS | 11062 NW 49TH DR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33076 CTY-51-2t7
THE 1 Delete LE [ Change (3 Addition
NAME NAME
STREE? ADDAESS STREET ADBHESS
CITY-ST-2P CITY-51-20
THE 7 pelete HILE {(Mchange ) Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-5T-2P
TLE 21 Delete TME . [ Change [T Addition
NAME NAME
STREET ABDRESS STREET ADOHESS
CITY-ST-2P CITY+5T1- 2P
e 7 belete TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADBAESS
CITY-S1-2iF CIIY-57-ZP
TIE 7 Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GilY-81-2IP GTY-51-2P

12. | hereby certify that tha information suppied with this filing doas not qualify for the exernption stated in Setion 119.07%3)0), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and tat my signature shall have the/same legal effect as if made under oath; that 1 am an officer or tirector
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

7. Flatida Statutes; and that my name appears in Block 10 or Block 11 i

9 tolog (\964\@55'97'5

Oayyhe Phone i

SIGNATUR| D NAME oFF A or iRsCTRN™




