FILED

2004 FOR PROFIT CORPORATION ' May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P01000085659
:\hf\nl;;yKr\;EeTEGHNOLOGlES, ING.

Poncipat Place of Buswess Maihng Address

445 TRESCA RD 445 TRESCA RD

STE 101 STE 101

IACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258

GRS AT

04272004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE ra =Ty ApREa

59-3743708 Net Applicable

, $8.75 adational
5. Certibcale of Status Desired (] Fee Foqured

6. Name and Address of Current Regi d Agent
BRILEY, D. RANDALL
569 ATLANTIC BLVD., STE. 4 DO NOT WRITE
ATLANTIC BEACH, FL 32233 IN TH'S SPACE

8, The above named enuly submits this statement for the purpose of changing its registered ofhce or registerad agent, or both, in the Siate of Flonda 1 am famibar wilb. and accept
the chligaucns of registered agent

SIGNATURE
Signatre tped o printed name of registered agent ard e of apphic able INCTE Regisiered Ager! Sigraiure gquired when -2nstati gl DATE
FILE NOW! FEE IS $150.00 9. Elechion Campaign Financing $5.00 ray Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contnbution. O Addedto Fees
10. OFFICERS AND DIRECTORS [
Tt o
NAME HOSTETTER, JASON A

SIREET ADDALSS | 4475 JULINGTON CREEK RD.
CIY-S1- 4P JACKSONVILLE, FL 32258

TILE PTSD

NaME HOSTETTER, JASON

STREET ADDRESS 1 4475 JULINGTON CREEK RD. Unonn g 7eTs

cresi-2p | JACKSONVILLE, FL 32258 LRI Fe G

- Coo g -30100-001 150,00
NAME

st DO NOT WRITE

e IN THIS SPACE

STHEET ADDAESS
Gy 51-2IP

LT3

NAME

SIREET ADDAESS
CITY-51-4IP

TiTLE

NAME

SIREET ADDRESS.
CITY-51-21P

12. | hereby ceruly that the imformation supphed with this filing does not gualify for the exemption stated in Secton 119.07(3)(1). Florida Statutes. | further certly tnat the information
rcicated on this repart or supplemental report s true and acourate and that my signature shall have the same legal effect as if mace under calh. that | am an officer o1 drector
of the corporation o the racemer of krustee empowered o exacule this repord as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an address. with all other like empowered ]

SIGNATURE: /(;‘é_w’r % f% C/f\%cgf;f'

tl J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayime Prgne #




