”2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 08:00 AM
Secretary of State

DOCUMENT # P02000082114

1. Entity hames

HEMATECH SERVICES, INC.

Maillng Address

615 PRAIRIE LAKE DRIVE
FERN PARK, FL 32730

Principal Place of Business

615 PRAIRIE LAKE DRIVE
FERN PARK, FL 32730

DO NOT WRITE IN THIS SPACE

-

AR 0

01172004 No Chg-P CR2E034 (10/03)
4, FEI Numbi'erw - ) u:iggﬁgd For
56-2283646 | [Not Appiicable
i : $8.75 Additionat
5. Certificate of Status Desirad O  Feo Roquirad

8. Name and Address of Current Registored Agent

MONTE, GEORGE
615 PRAIRIE LAKE DRIVE
FERN PARK, FL 32730

DO NOT WRITE
IN THIS SPACE

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

the obligations of registored agent.

SIGNATURE

Sigrature, typed or printed name of registeead agant and tids f appfeable (NOYE. Regratered Agant signalare raguined when sairstaling) TATE
9. Election Campaign Financing $5.00 May Be
Aﬂ:.:: :L'EVN‘?‘;&%‘FE‘E.I:?“.'EE 'ggso_oo Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS B
TME PD
NANME MONTE, GEORGE
STREETADCRESS § 615 PRAIRIE LAKE DRIVE
cimy-S1-21 FERN PARK, FL 32730
e 10 L0020 .
NAME THILMONY, MILES D CH 9 -8y jﬁ&:ﬁ Hﬂg 150 L
SYREET ADDRESS | 2831 NICHOLAS LANE
CITY-ST-2P APOPKA, FL 32703
TITLE sD
NAME ANGELINI, MICHAEL J
STREET ADDRESS | 471 RIVERWOODS TRAIL
CITy-ST.2P CHULUQOTA, FL 32766 Do NOT WH’TE
TIMLE
e IN THIS SPACE
STREET ADDRESS
CITY-sT-21F
TILE
NamtE
STREET ADDRESS
oITY-57-2P
TMLE
HAME
STREET ADDAESS
amy-st-ap

12. | hereby certify that the information supplied with this ﬁ]ing does not qualify for the exemption stated in Section 112 07(3)(i). Florida Statutes, | further cartily that the information

indicated on this report or supplementa! report s true an

accurate and that my signatare shall have the same legal effect as if made under oath; that t am an officer or director *

of the corparalion or the receiver or trustee esmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

her like empowered

changed, or on an attachment with an addrass, with all e o e, ;
SIGNATURE: Rresident / Yoy o7 -920-1297
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daybme Fhone *

I
|




