FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000111751 03-16-2005 90027 027 ***150.00
1. Entity Name
INFLUX TECHNOLOGIES, INC.
Principal Place of Busingss Mailing Address .
4722 QUARTERLAND DR 4722 QUARTERLAND DR
JACKSONVILLE, FL 32207 |ACKSONVILLE, FL 32207
v v s RGO AT G RAGL
Suita, Apt. #, elc. Suite, Apt. #. alc. 03142005 Chg-P CRRE034 (10/03)
City & Stale Cily & Slate 4, FEI Number Applied For
3\0 - l Qt; 9 (@) ‘4 } Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of Naw Registered Agent

- sa —_— - —— [ — . j-Mame. . =--__ - e = I S e

ARNOLD, TAMMY K

4722 QUARTERLAND DR Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above narmed entity submits this statement for the purpese af changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

.V " Slgnature, typed or printad namu ol regislerad agent and e f applicatie.
) L. P - .

{NOTE: Rogisered Agent signalura requiced when reinstating)

v At L e SHERS VA B ta - Bt Iy Sy e e . SO .

L' “pi'E NOWN!® FEE 1§ $150.00%"  — | -8."Election Campaign Financing * "* :_u__$500 May Be -+ |+ o
., Af e'_r‘May 1, 2005 Fee will be $550.00 ' Trust Fund Centribution. : E]j Added to Fees

t I' . H

10. - OFFICERS AND DIRECTORS M. f ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] elete mE Vice Presiden v @Trarge 3 Adition
NAME ARNOLD, TONY S - NAME - S - h -
STREET ADORESS | 4722 QUARTERLAND DR SYREET ADDRESS
CITy-ST-21P JACKSONVILLE, FL 32207 CITY.ST-2IP
THLE D [ peiete TIMLE Pr e~ ~ A Crange  [] Acdition
NAME ARNOLD, TAMMY K NAME Siden
STREET ADDRESS | 4722 QUARTERLAND DR STREET ADDRESS
CITY-S7-21P JACKSONVILLE, FL 32207 CITY-51-2IF
TME 7 Deete TITLE [0 change 3 Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS | )
CIFy-ST-7P CITY-5T- 2P
TILE 7 Delete g CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
TiTLE O Detete TILE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P o CITY-5T-2IP
TLE . o O3 pelete e O ctenge [ Audition
RAME B T o oo ) HANE N I T TR C TR e T o
STREET ADDRESS : - . D <[ STREET ADDRESS - - o S -
or-stmp |- R . o aewfomestae b

12. | hareby certily that the infermation supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i). Florida Statutes. ! lurther certify thal the information
indicated on this report or supptemental 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 direcior
- -of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block™10 or Block 11 i
changed, or.on an attachment with an address, with all olher like empowered: . T

SIGNATURE: Tammy K Nenolod 31 )os _g0u-757-4459

YPED OR PAINTED NANE OF SIGNING OFFICER OR DIRECTORS Dty Daytittie Phorie #




