- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2005 8:00 am
DOGUMENT # P03000016275 B Secretary of State

1. Entity Name
VERMITECHNOLOGY GROUP USA, INC, 03-25-2005 90025 032 ***150.00

Principal Place of Business Mailing Address
2077 FIRST STREET 205 AVE K SE
SUITE 206 WINTER HAVEN, FL 33880 e

FORT MYERS, FL 33901

2. Principal Place of Business 3. Maiing Add(%o Hll“m m “m IW “m“w “m “mm WI “l“ ml‘ II“II‘ n ‘“‘
r 7327
Suite, Apl. #, elc. Sune Apt #. elc. 01042005 Chg-P CR2E034 (10/03)
Cily & State Ujity & State 4. FE} Number Applied For
A ; [ P/ 27-0047102 Not Applicable
Zip Country Zip Country - . i 58‘75 Additional
gjgg_g 5. Certificale of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PETERS, PAUL

205 AVE K SE Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL 33880

City FL I Zip Codle

8. The above named entity submits this statemnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famikiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signalure. [yped Of printed nama of registerad agent anc e f applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlributiorn, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets THLE D oh ﬂ-’j O Change [ Addilion
A PETERS, MICHAEL A N Peters, 77
SIREETADDRESS | 2077 FIRST STREET STREET ADCRESS a?og‘ M & ;
crv-si-2p | FORT MYERS, FL 33901 s Y ) rber //ﬁue-& /~ 3 388
TITLE [ pelete TITLE (T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TTLE - - - Ooeler -— B e U : [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-ZiP
HTE {0 Detete TITLE (Cichenge [ Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-2Ip CITY-ST-7P
TIE 7 Delete TTLE O ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIY-51-2P
TME 1 pelete TITLE O crange ] Addirion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CITY-51-7IP

12. | hereby cerlify that the information supph
indicated on this report or supplemeg

with this filing does not qualify for the exemption glated ir@cﬁn 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
port is irye and accurate and that my signature shill have the sarne legal effect as if made under oath; that 1 am an officer or direcior
ered to execute ihis report as required by Ghapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
ith all olher like empowered.

SIGNATURE" S S s N 2-18-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayiime Phone #
et t

Pl rd




