2004 i=0R PROFIT CORPORATION

. - ANNUAL REPORT

FILED
Aug 06, 2004 8:00 am
Secretary of State

08-06-2004 90006 014 ***150.00

1. Enmy Name

CLIENTECH INC

aia s

ATy e i

DOCUMENT; # E’OSOOOOOZTOG

Principal Place of Buginess

26192 CONSTANTINE ROAD
'PUNTA GORDA, FL 33983

2. Pringipal Place of Business

.

3. Mailing Address

Mailing Address

26192 CONSTANTINE ROAD
" PUNTA'GORDA, FL 33983

— | 280751387

G A

T S TS S, = o i | o S

Suite, Apt. #, etc. "

' SU|te. Apt. # etc.

5. Certilicate of Status Desired

0 $8.75 additional

07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
| | Fo- 000 7550 ot Appiicabs
L 20y Country Zin Country, ..,

Fee Required

CORMIER, DANlELW -
26192 CONSTANTINE ROAD =
PUNTA GORDA, FL- 33983 %

- . 6 Nan‘!e and Address of Current Reglstered Agent

Name- | R .-

7. Name and Address of New Registered Agent

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

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named Lntny submits this statement for the purpose of changing its rcglslercd office or registered agent, or both, in the State of Florida. 1 am familiar with, and dcu,pt

Signate. h;bd ar orinled name of regrstered agent and litle if applicable.

{NOTE: Registered Agent sipnature required when reinstating)

DaTE

o

“FILE NOWlll FEE 15 $150.00 "~

*9. Election Caanaign F:nancmg“'
* Trust Fund Contribution.

" $5,00 Moy Be
Added to Fees

"In accordanite with s. 607.193(2)(b), F.S7 the

Due by September 8, 2004

corporation did not receive the prier notice.

10, OFFICERS AND DIRECI‘,T_ORS 171, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - o] : U oelete TITLE O change [ Addition -
HAME CORMIER, DANIEL W HeME
STREET ADDRESS | 26192:CONSTANTINE ROAD STREET ADDRESS
CIY-ST-7IP PUNTA GORDA, FL 33983 CIy-5T-21P -
TAE D i i ™ velete TILE 1 Change [ Addition
naE- C'ORMIER “ANNE K HAME
TREET NJDREss 26192 CONSTANTINE ROAD STREET ADDRESS
fmv-st3e | PUNTA GORDA, FL 33983 grvstp | . ) ) )
FILE TBeTTRY - w70t e 7 O Delete TINE e [ICrange [ Addition
HAME * ~ T ) ' i NAME -~ = T oy ,: o
STREET ADDRESS . STREET ADDRESS o
CITY-ST- 2P : ' - CITY-§T-2P
TILE ] Delete TILE [JChange  [] Adgition
HAME NAME
SIMEET ADDRESS ' STREET ADDRESS
orvsr-ze o LA - P - CITY-81- 29 e o . L. )
LE : - [ Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27P Do CIFY-ST-21P
ME .. ° L O Dttete TILE [TJchange [T Addsiion
HAME'S | o0 tplie NAME
" STREET ADDRESS [ ™"~ /=== m e = - - STREET ADDRESS
CITY-5T- 2P i CITY-5T-2P

-

‘changed, or on an altachmen

SIGNATURE:

an add(ess with all other like empowered.

Wil ). Corerrer esiha 7L

12, | hereby cerily that the information supplied with this filing does not quaiify for the exemation stated in Secllon 119.07(3)i).-Florida Statutes. | turther centify that the information
indicatéd on this'report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered o exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

2k 479 0030

RE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTCR DGate

Dayliema Phone #

i



