2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01,2004 8:00 am

DOCUMENT # P01000118669

1. Eniity Name

AMCOAT TECHNOLOGIES, INCORPORATED

ecretary of State

04-01-2004 90032 033 ***]150.00

Principal Place of Business

111 BAILEY DRVE
NICEVILLE, FL 32758

Mailing Address

111 BAILEY DRIVE
NICEVILLE, FL 32758

WU TR

2. Principal Place of Business 3. Mailing Address
“S- SQ:JJIV Dp..}ﬂ _I/S— P)qJJn’v ‘6"'0'?
Suite, Apt. #. eic. Suite, Apt. #, elc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Nocov g , FL N lig, FL 68-0503849 Not Applicabio
Zip Country Zip Country " i $B_75 Additional
3 2 5 ~ g o V\ A IOOSC( 3 289 8 O {Lq 'msq 5. Certificate of Status Desired O Foo Roquirad
§. Mame and Addraess of Current Registared Agent 7. Name and Addresa of New Registerad Agent
Name
DOMINQUE;STEVEN-C-— - - - OO min-g v, S'i‘t.dcf) C

111 BAILEY DRIVE
NICEVILLE, FL 32758

Street Address (P.0. Box Number is Not Acceptable)

City

| 'S 6@\ ‘J_/V Ol"u—‘-/
N' L_Q_Ui”\.o

FL | %8252

ement for the purﬁ)of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and eccept

SIGNATURE /’)51'—1:7 5-29-64
or printed namrﬁ Tegisteved agent and appicabile. (NOTE: Pragisterac AQert signature raquired when renstating) DATE
e —
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $3550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 pelete TIiE Pres,danT JChage [ Addion
NAME DOMINQUE, STEVEN C KANE otmen-448, Sleven C

STREET ADORESS | 403 SAWGRASS WAY STREET ADDRESS Q3o1 Coerings LAAE

ciy-S1-2I9 DESTIN, FL 32541 CITY-S1-2P esrw , ©F 325v])

Tme [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-5T-2°

TLE [ delete TITLE [JcChange [ Addition
NAME RAME

STREET ADORESS STREET ADDAESS

CIY-57-7P CITy-S1-2p

TINE 1 petete TME [ change  [°] Asdition
HAME RAME

STREET ADDRESS STREET ADDRESS

cy-sr-2¢ CITY-S1-2P

e [T Detete TLE [ change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

oIy-5T-29 £TY-5T-2P

TTE [l Detete TME Dl change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P GITY-ST-71F

12. | hereby certi
indicated on this report or sup:

of the corporation or the receiver or ir

changed, or on an aitachment

SIGNATURE;

Il othet like empowered.

that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)(?}. Florida Statutes. | further certify that the information
rt is {rue and accurate and that my signature shall have the same legal e
red to execuie this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

‘ect as if made under oath: that | am an officer or director

Daytime Phone #

mm?«i’ﬁ TYPED OR PH?’NMIE OF SIGNING OFFICER OR DIRECTOR




