2004. FOR PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am
DOCUMENT # Po3ooooa1778, ~  ~ 5 Secretary of State

1. Entity Name -
: ~ 02-06-2004 90017 032 ***150.00
INFINITECH, INC.

Principal Piace of Business Mailing Address
P. O. BOX 57274 . P.O.BOX 57274
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
W(:oCLf Gc Mﬂ"t\_&ﬂ,}’;h 3200 L*_ﬂ e""l Q'& '
Suite, Apt, # erog 9 Suite, Apt. #, elc. T MOORE CR2E034 (11/03)
City & State . [ City & State j~— 4. FEI Number Applied For
Jfl r/&{‘owné' e (’Z— Fio 13~ 424278 Not Applicable
Zip Country Zip Country . . $8.75 additional
3&9\g7 . 5. Certificate of Status Desired [ Fee Requircd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e NEE e . ,
ggO%FEHh%EEHy R‘éﬂ' #89 Street Address (P.O. Box Number is Not Acceptatle)
JACKSONVILLE FL 32257
1 Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agem and tite If apphcable (NQTE: Registeren Agenl signaturs required when renstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. W Added to Fees
1. ADDITIONS/CHANGES TC OFFICERS AND £IRECTORS IN 11
1 Delete TLE [ Change [ Addition

NAME HAEFELI, JOHN SR. NAME

STREET ADDRESS (P. Q. BOX 57274 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32241 CITY-ST-2IP

TILE P O oetete TITLE [ change [ Addition

NAME HAEFELI, MICHAEL NAME

STREET ADORESS | P. Q. BOX 57274 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32241 CITY-ST-2IP

TITLE 5 . ] Delete THLE [ Change [ Addition
- NAME ~ HAEFELI-DEIRDRG -- - - =% = .s—— — == - F NAME -— i BN R - T E L et -

STREET ADDRESS |P. 0. BOX 57274 STREET ADDRESS

ev-5T-ZF | JACKSONVILLE FL 32241 CITY-ST-21P

TITLE 5 Delete e []Change ] Additior:

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

THE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantai 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 direcior
of the corparation or the receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Hezefid. ‘QL ?ﬁ/{ﬁ ,% ,«,/O:F .

SIGNﬂHE AND TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR Date T Dayume Prane #
—

7
e




