2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # P04000016000 01-07-2005 90004 027 ***150.00

1. Entity Name
ONTRAK TECHNOLOGIES INC.

Principal Place of Business=—__ - - e sm e - aMalling Address s maeane - - Pl B

1634 SE FORD TERR 1634 SE FORD TERR
ARCADIA, FL 34266 ARCADIA, FL 34265

T 5000087 T

A 0 R

2. Principal Place of Business 3. Malling Address

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

01042005  Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied Far
23-299 25 42 Nol Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ad

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent

- Name
DALRYMPLE, CHRIS
1634 SE FORD TERR
ARCADIA, FL 34266

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

City FL ‘ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
| —Iha-gbligations of ragistered-agant. E EUUE . — . e e e

SIGNATURE

Signature, typed o pantad nama of regnsisred agent and tle if appticable, {NOTE: Aegiclared Agen! signature raquusd when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. - QFFICERS AND DIRECTORS  * N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME - [Pt o taes s et <+ m e sem e [ Delete e - ME -~ ey - .. Ochange [ Addition
NAME DALRYMPLE, CHRIS SR B I R PO
STREET ADDRESS | 1634 SE FORD TERR STREET ADORESS

CITY-ST-2P ARCADIA, FL 34266 CiTY-SF-IP

TITLE . 3 Delete TITLE [ changs ] Addition
NAME o ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-S7-2IP

TITLE O Delete THLE [Jchange [ Addition
HAME NAME

STREET ADORESS STAEET ADDHESS

CITY-ST- 2P CITY-87-21P
_Tme_ |- - - 7 o . Ooeee TIMLE - e . .. [OcChange . [J Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

GITY-$1-2P CITY-ST- 2P

TInE [ Delele TME [ change [ Agdition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21P CilY-51-21p°

TTLE (2 Delete TME O change [ Addition
NAME . . . HAME o

\smzn ADDRESS | - STREET ADDRESS

crv-st-ze . |- - oo CAY:SI-ZP

12. | hereby cenif;»that the'information supplied with this filing does not qualify for thejexemplicn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
+ - indicated on this report or supplemental report is true and accurate’and that my signaturs shall have the same lagal effect as if made undes oath; that | am an officer or director
of the carporalion or the receiver of trustae empowered Lo exacute 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 altachmant with an address, m}Wd.
SIGNATURE: C N Cnois Dalrympke !/fd{dﬁ/
¥ Date

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR !

Daytime Phons &




