2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P01000073405

1. Entity Name

MAPS 4 BIOTEC, INC.

ecretary of State

04-19-2004 90283 040 ***163.75

Principal Place of Business Mailing Address

4423 GLENKERNON PKWY E 12620-3 BEACH BLVD #375 Jauodogril
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32246 US
R A MRAGA A A 0 NI R
413 Glew Keenon flwy E. _
Suite, Apt. #, etc. T Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State } City & State 4. FEI Number Agpplied For
To&Ksomwv. ) ) e FL 59-3733311 Not Applicable
3213_3’.—)_,_‘ COUCK SA Zip Cauntry 5. Certificale of Status Desired ,ﬁ{« feaegsq Qﬁlﬁm‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narne

WALKER, JAMES v
217 PONTE VEDRA PARK DRIVE, SUITE 20C
PONTE VEDRA BEACH, FL. 32082

~

N

Stroet Address {P.C. Box Number i Not Acceptatite)

City

FL 1 Zip Code

8. The above namedi entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. 1 am familiar with, and accegt

the obligations of registered agent.

SIGNATURE

Signature. typed or printsd nama ¢f registered Rgent and titie il applicebia. {NOTE: Asgigiered Agart signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Camgaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. % Added 1o Feas
10. QOFFICERS AND DIRECTORS 11. _ )’@ITIQNSI?HANGEE TC QFFICERS AND GIRECTORS IN-11
e P T toate T r '.@é’ vdge;:/l} “Rowald P ASSrecr Rcange ([ Adstion
NAME EVENS, RONALD P NAME Y4yn3 G\Jew Kexnan Pk c
STREETADDRESS | 4423 GLENKERNON PKWY E STREET ADDRESS ) w
or-sTzP | JACKSONVILLE, FL 32224 avsiw | Jeeoovl)le, L 32224
DivecTor Foger®yery —
TLE .
NAME [ oo :AT:; S'Aliy Arn B perak [ crange MAddmun
STREET ADDRESS swraraooes | F2 3 Glen Keortow pk“"')’ E.
Cry-51-2p evsrze | Foeksons v )] e, FiL 32224
TiNE [ Delate TIME [ Change  [7] Addition
HAME NAME
STREETADDRESS | . . . moime = e o wemr e oo | STREETADDRESS . f. 2 e e - e e o ad e —i-
CITY-5T-ZIP CITY-ST-2IP
TIE 7 pekete TINE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TIMLE O pelete TIMLE I change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-F CITY-5T-2P
TINLE O pelele THE [ change  [] Addition
HAME NAME
STAEET ADDRESS STRAEET ADDRESS
CITY-S7-2IP CITY-5T-2P

12. I'herety certi
indicated on this report or supplemental report is true an

that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(3), Florida Statutes. | further certify thas the information
I s accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or 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

changed, or on an altachrnent with an address, with ali other like empowered.

o -56p-2 ¢4,

SIGNATURE:

Mﬁ& Romvatd P Evepns

Y oloy _409-995-)1%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daylime Phone #




