FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000102676 035-03-2005 90142 046 ***150.00
1. Enlity Name
G2 TECHNQLOGIES, INC.
Principal Place of Business Mailing Address
2240 BELLEAIR RD STE 150 2240 BELLEAIR RD STE 150 -
CLEARWATER, FL 33764 CLEARWATER, FL 33764 5 0 ﬂ 4 7005
L e YNGR TR
Po Hox 13gY
Sulte, Apt. . elc. Sute. ApL. #, etc. 04222005  Chg-P CR2E034 (10/03)
City & Siate Cjty & State 4. FEI Numbaer Applied For
&A O fFe 90-0109383 Hot Apphcante
Zp Country ZI% 377 q Country 5. Certficate of Stalus Desred O gi'gfq\‘;?:(i’"""“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DROUBIE, ROBERT J SEC

2240 BELLEAIR RD STE 150 Street Address (P.0. Box Number is Not Accepiabte)

CLEARWATER, FL 33764 A
sp6 PAaLm Dr

™ __Lageo FL | “45%70

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Slate of Florida | am familiar wath, and accepl

the obligations oi refred agenl /
SIGNATURE ‘/ aA{

Signature, typea or printad nal nl mg siarad agent and tile i appkeable, [NOTE Ragistenise AGOrt signaturs «squirpn witnn resnstatng) [GATF
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TIME O change [ Addition
HAME KAPLAN, GARY S NAME
STREET ADDRESS | 5450 COUNTY RD 581 #115 STREET ADDRESS
GITY-S7-2IP WESLEY CHAPEL, FL 33543 CITY-ST-21P L
TIILE DS J Delete TLE M\Change {7 addion
NAME DROUBIE, ROBERT J NaE S06 PA LM Dr
STREET ADDRESS | 2240 BELLEAIR RD STE 150 STREFT ADDRESS
om-st-zP | CLEARWATER, FL 33764 oY &1 ap LARGY ; ﬁ 23770
TITLE [ Detete TILE ’ [JChange  [] Acdition
NAME HAME
STREET ADDRESS STREET ADURESS
CY-ST-21P CiY-ST- 7P
TILE O Delete TME O change O Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIry-sT-2p CITY-ST-2IP
Tme [ Delete TIME {JChange [ Addivon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5r-2Ip
TILE O veste e [0 change ] Aaduon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-7IP

12. | hereby ::ertilf\]r that the information supplied with this flllng doas not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad 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; thal t am an officer or director
of the corporation or the receliver or trustes empowered to exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed. or on an altachme ith an address, with all other like ermpowered. ?_
SIGNATURE: M QAH»«Z«/ /éf A’ 727 672 - 752,

SIGNATURE AND TyED 0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prona &




