FILED
2008 PO ANNUAL REPORT T Apr 28,2005 8:00 am

DOGUMENT # P04000159068 ecretary of State
1. Entity Name 04-28-2005 90204 044 ***150.00
BIO-TECH AG., INC.
Principal Place of Business Mailing Address
18427 CR. 672 18427 CR. 672
UTHIA, FL 33547 IS UTHIA, FL 33547 S
|
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. &, etc. Suite, Apl. ¥, elc. 04252005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
19-a118%% (o Not Applicabla
Zp Gountry zp Country 8. Certificate of Status Desired =] gg;fq‘?;:Ml -
6. Name and Address of Current Registerad Agant 7. Namoe and Address of New Reglstered Agant
Name
HARE, MICHAEL E SR. .
18427 C.R. 672 Steet Address {P.0. Box Number is Not Acceptable)
LITHIA, FL 33547
City FL I 2Zip Code

8. The above named antity submlts this staternent for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatm'-\of registered agent. :

SIGNATURF .\k{q“"‘ '“‘-‘) "{L‘;‘_i_ﬁ!"' i R M’ »95 = Oé
wumummumanﬁlmnﬁw (NOTE: Aget it whens DATE
\., o -
" FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing 0 $5.00 mayBo
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petee e O cChange [ Adgdition
NAME { HARE, CYNTHIAG | NAME
STREETADORESS | 18427 C.R. 672 - STREEY ADDRESS
om-s-2p | LITHIA, FL 33547 GTY-5F-29
TME - VP . O petete TLE COchange [ Addition
NAME HARE, MICHAEL E SR. RAME
STREET ADORESS | 18427 C. R. 672 STREET ADDAESS
CITY-ST-2P LITHIA, FL 33547 CIY-ST-aP
TME O peters TME O Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS.
CrY-ST- 2P CITY-ST-2P
THLE 3 pelete e [ Cange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
OY-ST-2P CITY-5T-2P
TIE 3 pesete TE O Gange [ Audtion
NAME NAME
STREET ADDHESS STREET ADORESS
GITY-57-2P CTY-ST-2P
TME ] Detete me Olchange [ Addition
NAME NE
STHEET ADDRESS STREET ADORESS
GITY-51-P CY-S7-2P

y cerlify tha il supplied wi not qualily for the exemption s in 5 i) a . er cefli information

12. | hereby certify that the information liad with this does not qualily for the: tion stated & Secﬂm‘llQO?S)()Florid Statutes. | furth ify that the inf |
indicated on this report of supplemental repost is true and accurate and that my signature shafl have the same legat effect as il made under oath; that | am an officer of director
of the corporation or the receiver of rusiee empowered 1o execute 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 a t with an address, with all other like empowered. la

8
SIGNATURE: MAS-0S (o34 7090

Derytime Phans #




