FILED

2004 FOR PROFIT CORPORATION Ma 05, 2004 8:00 am

, ANNUAL REPORT
DOCUMENT # P02000052128 Secretary of State
1. Entity Name : 05-05-2004 90194 014 ***150.00
FLORIDA SCREEN TECHNOLOGIES, INC,
Principal Place of Business Mailing Address
y 3
1618 VILLAGE GREEN DR UNIT 7 1618 VILLAGE GREEN DR UNIT 7 28070687
PT ST LUCIE, FL. 34952 PT ST LUCIE, FL 34952
Suite, Apt. #, elc. ite, . #, .
ulte- Apt . et Sulle Apr. #.eto 04282004  Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEl Number 3’ Applied For
3 ﬁ%j Not Applicable
Zi Count Zi -
P T ountry ® . Cauntry 5. Certificate of Stalus Desired . [] $8.75 Additional
- - - —— N -~ -="_ - Fee Required.. - -
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
Name
REILLY, JACK
1991 ERWIN RD. Street Address (P.O. Box Number is Ndt Acceptable)
. PT ST LUCIE, FL 34952
City FL | Zip Code
8. The above named entity submils this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \
SIGNATURE
Signaturs. typed or printed name of registered agani and tle il applicable. (NOQTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ., [ Added to Fees
10. . - QFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TmE P ” £ Delete TITLE O change [ Addition
Namg GOODWIN, TIMOTHY NAME
félmEEI ADDRESS | 2233 SE BARON STREET ADDRESS
CIFY-S1-2P PT ST LUCIE, FL. 34952 ,Cmy-sT-2IP
TITLE VPT ' 7 Detete TILE [Jcrange [ Addition
REILLY, JACK - NAME
1991 ERWIN RD. STREET ADDRESS
CITy-ST-2Ip PORT SAINT LUCIE, FL 34952 CITY-5T-2IP
TME~ =+ —vam e e [pelete - % mme . . - [OcChange [ Addition [_
NAME ’ NAME
STREET ARDRESS ) STREET ADDARESS
CITY-ST-2IP CITY-5T7-2IF
TITLE [ petete THLE [J Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE - O pelete TITLE [OcChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiEY-57-2IP CiTy-ST-2IP
TITLE [ Delete THLE {0 Change ] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP : CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachnyent an address, wil'3ll other iike empowered.

SIGNATURE:

ME OF SIGNING R OIRECTOR 'I Dan}f Daytime Phone ¥




