|
2004 FOR|PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # P03000090284 ecretary of State
1. Enily ame 04-21-2004 90054 018 ***150.00
ENTECH GA, INC. '
Principal Place of Business . Mailing Address
9176 SMITH CREEK RD PO BOX 2130
TALLAHASSEE FL 32310 N TALLAHASSEE FL 32316
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 -”03)
City & State ' City & State 4. FEI Number Applied For
" O?D - DQ{JB f 8’ Dl\) Not Applicabls
Zip Counlr;y Zp Country 5. Certificate ot Status Desired 3 gg‘:i :;:g;tional
6. Name and Addlress of Current Registered Agent 7. Name and Address of New Regisiered Agent
) Name . o I
%ET—';’SISAFA{LNE%H@ NTOSH RD Sireet Address {F.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32310 N s srser e eme————er P
- - 7 City FL Zip Coce

8. The above named entily submits this staternent 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 registered agent.

SIGNATURE .
Signature. typed or printed name of regisiered agent and title 1t applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11
TLE o O petste TLE President ] O Change  [#ddfion
NAME o o . NAME Andcec. Jeakans
STREET ADDRESS | © . B T STREET ADDRESS | AV Ve Skt Crecsic 4.
CITY-ST-2IP L. S , : T CITY-ST-2IF &\[QV\GSSQ*?‘ Co 3231
TLE [ Detete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {1 Delete TILE [Fchange [ Addition
NAME NAME .
STREET ADDAESS - .- E - - s w7 -0 STREETADDRESS® | ~ - - - T ; S
CITY-S1-21P i CITY-ST-2IP
e ' O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b CITY-ST-2IP
INE 3 Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
TME ' [ pelete L Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee grupowered to execule this report as requireg by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an afta ent with an addfesd, with all gther, like empowered.

SIGNATURE: f;‘[/tﬂa e (O L\ mcjrca _J(r\\é.\ns 4‘/20 )cat( R50- S8 - (G 2

SIGNATURE ANO TYPED ?{PHINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone #




