: ] FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

__ANNUAL REPORT Secretary of State

07-08-2004 30095 001 ***550.00

DOCUMENT # P02000051861

1. Entity Name .
INFO-TECH BUSINESS SYSTEMS, INC.

Principal Place of Business Mailing Address
126-A PERRY AVE SE 126-A PERRY AVE SE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 54 0 B 0 45 0

2. Principal Place of Business 3, Malling Agdrass

15 L M ery Estirer Bud! PO Gox 2725

WD G AR
Suite, Apt. #, 8tc, J Suite, Apt. #, alc.

07032004 Chg-P CR2EQ34 (10/03)
St 40D !

(UARY_Esther EL [P Walton Beach FL|* Gotuor T
%ﬁ 6 (Oq A Gountry U 6 ﬂ é‘? 5 L-"O] CCT‘%A 6. Certificate of Status Desired (] ?ese;gq ln:\itr:i:dnimal

6. Name and Address of Gurrent Registered Agent 7. Nama and Address of New Regl d Agent
! Nama - —

. - = - - - . e

TEAL, BARRETTS o

Street Address (P.O. Box Number is Not Acgeptable)
51 NAY Eatnet tolvd _ Ste 408

4

f TWouru Csther FL | 95%e,q

8. The above named entity submits this statement for the purpose of changing i gistered office or registere th, In the State of Florida. | am familiar with, and accept

the obflgations of registerad agent.

s%&mruns’%&( N’(\' S-Tea\

Signature, typed o printed name of reg agent and e it i {NGTE: Ragstered Agen signatura raquired when reinstaing) DATE
s H " . . .
FILE NOWT!! FEE IS $550.00 8. Elsction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Ol Addedto Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TmE DPT | O Detate TTLE I(Change [ Adgition
NAME TEAL, BARRETT S NAME
STREET ADDRESS | 474+-CORGNADE CIRCLE smeetaonmess | V55 | Yo u Esther uud Ste Ho8
CIFY-57-2P GRESPHEW-FL—32530 SY-ST-2IP oy © &C L 5;15 bﬁ
TITLE [ Detete TITLE f [change I Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CITY-ST-2P
TITLE O velste TME [ change  [J'Adsitien
HAME NAME
STREET ADDRESS , STREET ADDRESS
A-CIY-$T-2p - | o e -0 L CITY-57-21P . - .- o e g e
TLE . 1 Delete TMLE . [ change  [J Acdition
KAME ' NAME
STREET ROGRESS - N STREET ADDRESS
CITY-$T-21p ' CITY-ST-2F
TIILE ‘ ‘ O dekete’ TITLE Clchange [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIry-51-2P
TME ) O pelete TNLE [l cChange [ Addition
HAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T- 2P 5 . CITY-ST-2F

12. ) hareby certi thﬁl the infermation supptied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accura that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or oh an attach
7407

SIGNATURE:
(] ochon DIAECTOR Oate ! Daytima Phono #

GNATURE AND TYPED OR PRINTED NAME OF

Y




