FILED

2004 FOR PRCFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000117457 05-03-2004 90388 003 ***150.00

1. Entity Name
MICROTECH REMEDIATION, INC.

Principal Placa of Business Mailing Address )
400 MADISON AVE #704 400 MADISON AVE #704 94077548
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

L i

04302004 |, No Chg-P CR2E034 (10/03)

4. FEI Numbear Applied For
30-0002914 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

KISH, KENNETH
400 MADISON AVE. SUITE #104
ORANGE PARK, FL 32065

~ INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad o printed name ol repistered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. £lection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND GIRECTORS [
TILE P -
NAME KISH, KENNETH

STREET ADDRESS | 400 MADISON AVE #104
CITY-5T-2iP ORANGE PARK, FL 32065

mme
NAME Lo , -
STREET ADDRESS [ e I o
CIY-§1-2 PR :

TMLE . B
NAME

o . DONOTWRITE

NAME
STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this filing coes not qualily for the exerption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplamantal repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (0 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: /Zé et W < g oo GOt 3P-ffB0

SIGNATURE lNQfVFED‘_OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i\




