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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P03000102676

1. Eatily Name
G2 TECHNOLOGIES, INC.

Secretary of State

05-05-2004 90191 049 ***150.00

Principal Place of Business

2240 BELLEAIR RD STE 150
CLEARWATER, FL 33764

Matling Address

2240 BELLEAIR RD STE 150
CLEARWATER, FL 33764

HIVIUJYUL

2. Principal Place of Businass 3. Mailing Address

0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262004  Chg-P - CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
gn-o(09q 353 Not Applicable
Zip Country Zip Country ; ; $8.75 Additional
) . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oot Name ' )
DROUBIE, ROBERT J SEC :

2240 BELLEAIR RD STE 150

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

CLEARWATER, FL 33764

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE.

Sigrature, typed or printed nama of registered agent and tite if spplicable.

{NOTE: Registered Agent signaiure requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Blection Campaign Financing

$5.00 May Be
Added ta Fees

0. OFFiCERS AND DIRECTORS 1,

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TRE op {J Detete IME [ Changs [ Addtion
NAME KAPLAN, GARY'S NAME
STREET ADDRESS | 5450 COUNTY'RO 581 #115 STREET ADGRESS
CTY-51-2P - | WESLEY CHAPEI_.; FL 33543 CITY-S7-2P
TME DS ) T 3 petete TILE [ change [ Addition
RAME DROUBIE,; ROBERT J NAME
STREETADDRESS | 2240,BELLEAIR RD STE 150 STREET ADDAESS
crv-st-2¢ | CLEARWATER, FL "33764 CIY-ST- 298
TME O3 Detete TTLE [ Change [} Aduition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CITY-§T-2P CITY-ST-2P - - 0T T - }
TILE £] Detete E [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T-2IP CITY-$T-2P
TME 3 Delets TME [J Change  [J Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
e - * O Deletg TLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2P CITY-ST-BP
12. | hareby certify that the information supplied with this filing does nct qualify for the exermption statad in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this report or supplemental report is true 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 trustes empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmnt with an addrags, with ali other like empowered.

SIGNATURE:

J b@gg_ﬁu&

727-S30-7521

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘//zz WAV

Daytne Prons ¥




