FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

ke ok
DOCUMENT # P0O3000006997 05-03-2004 90388 028 150.00
1. Entity Name
VOLT TECH, INC. -
Principal Place of Business Mailing Address
441 KEENAN AVE. 441 KEENAN AVE.
FORT MYERS, FL 33919 FORT MYERS, FL 33919 g 9407 7523
T S WA
Suite, Apt. #, elc. Suite, Apl. #, elc. 01192004 Chg-P CR2E034 (10!03)
City & State City & State 4, FEi Number ] Applied For |
d,? “dé S’f/ﬂb—? Not Apolicablfe
Zip Country Zip Country 8. Certificate of Status Desired 0 §8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COSTELLO, JAMES M
2089 FIRST STREET, SUITE 301 Slreet Address (P.Q. Box Number is Nol Acceptable)
FORT MYERS, FL 33901

City FL I Zip Code

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

SIGNATURE
Signature, typed cr prnlen name of regisiered agent and Ulle i applicable. [ROTE: Regisizrad Agent signature Frequired wnen rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITE D [ Detete TITLE {3 Change [ Adsition
HAME OVERVOLD, CLIFF L NAME
STREET ADDRESS | 441 KEENAN AVE. STREET ADDRESS
CiTY-sT-2IP FORT MYERS, FL 33918 ciy-s1-2IP i
TME [ etete TINLE : O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST- 5P )
TILE £ Delete TME [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET KODRESS
CITY-ST-2IF CITY-ST-2IP
e O petele TILE Ochnge  [J agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TILE O petete J TLE [ chenge  [] Aacition
HAME HAME
STREET AGDRESS STREET ADORESS
CIyY-ST-7IP CITY 37-2IP
e 03 Detze i © Otange [ Accition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-87-2IP : CITE ST 2P

12. | heregy certity that the information supohied with thss tiing aoes not gualify tar Ihe exemation stated in Section 119.07(3){1), Florida Statutes. | further certify inal the information
indicated on Lhis report ar supplerrental réport is lrue 3 curate ang Ihal my signaluge shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or Ihe receiv Ad by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an allachmen
SIGNATURE: Saofos  yf-549-5FHE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFSCER OR DIRECTOR 4 / Caw, Daviere: P 8




