T FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P01000077982 04-11-2005 90154 050 ***150.00
1. Entity Name
NANOTECH iNC.
Principal Place of Business . Mailing Address
11300 US HWY. ONE 11300 US HWY. ONE
#400 #400
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
e T PRI TR MOAR AU
39 51 Tuomas Dé- 39 St Triomos De

Suite, Apt. #, elc. Suite, Apl. #, elc. 03262005 Chg-P CR2E034 {10/03)

City & Sta City & Sigle 4, FEl Number Applied For
Paiin idemcs Gaeneus |aum 1 Goroms Fz|  65-1139853 Nt Appiicable

32% q’ I3 o 3)3 418 County 5. Certificate of Status Desired [} gg;giﬁ:ﬁ;ﬂonm
6. Mame and Address of Current Reglstered Agent 7, Name and Address of New Ragistered Agent
Name

REYNOLDS, JOHN K 5 Fem T, )
11300 US HWY ONE tregl Address (P.O. Box Number is Not Acceptable
NORTH PALM BEACH, FL 33408 L F9 ST THomas De

“Dam Bennud CaeoemsFL | 520 o

8. The above named aentity submits this statament for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of erinted name of regislered agent and Lile it apphcable. {NOTE: Regstered Agent signalule required whan remslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE Cfcrange [ Addition
HAME REYNOLDS, JOHN D NAME
STREET ADDRESS | 11300 US HWY ONE STE 400 swereess | 39 ST Tromes e,
CITY- S¥-2IP NORTH PALM BEACH, FL 33408 CITY-S1-219 pA un 8 EACH G ARDERS L B3Y4I8
THLE ™ [ pelete TRLE {J Change [ Addition
NAME CHASE, JEAN A NAME
STREET ADDRESS | 12335 76 TH ROAD NO. STREET ADDRESS
CITY-8T-2IP WEST PALM BEACH, FL 33412 CITY-ST-2IF
T O Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciY-§t-21p
TITLE [ Delete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-217 CITY-S1-2P
TITLE [ deete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P coy-$1-21P
TILE O Delete MLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118,07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer ar director
of the corperation or thefreceiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11l
changed, or on an att ant with an address, with all other like empowered.

—

2 %0 25 Gl 349 7365

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR Date Daytime Phore &

S _J



