2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Jan 29, 2004 08:00 AM
Secretary of State

DOCUMENT # P92000011040

1. Entity Name
CETUS TECHNOLOGIES, INC.

Prncipal Place of Business - ' Al\n;ilin‘g-;‘ Addrn_eés:
1135 NW 23RD AVE. P.Q. BOX 147050
#B GAINESVILLE FL 32814-7050
GAINESVILLE FL 32609 Tt
Suite, Apt #, eicC. Suite. Apl #, elc. - MOORE CR2E034 (11/03) —
City & State City & State 14 FEINumber . . _ . .. - Applied For
_ 59-3154911 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired I} Eg';esqiﬁf:éﬂma'
6. Name and Address of Current Regislered Agent o 7. Name and Address of New Hegistered Agent
] - . T - Name - S -
gg%%ﬁ#éé&# RAVENUE Street Addrass (P.O. Box Number is Not Acceplable) L
GAINESVILLE FL 32602 —
City FL Zip Code

8. The above names entily submits 1his statement for the purpese of changing fs registered office of registered agent, o bolh, in the State of Fionda. i am famiiar with, and accept
tha abliganens of registerad agent.

SIGNATURE . . - — e e
Signature, typed or prnted name af regrstered agont and tille f appicablie {(NOTE. Ragrstered Agent signature required when rensizing) DATE
" FILE NOWlHf FEE IS $15000 , S
Alter May 1,2004 Foo il b §55000 "  TemFnd Coman 0 O Adseree”

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11¢
e P 7 Detete Tne R ) [ Cange [ Addition
NAVE GORDON, LEROY NAME L HOnanGe G .
STRECT ADDRESS | 1135 NW 23RD AVENUE SUITE B STREET ADDRESS AL/ 30/ 04-a0047-5318 150,00
CY-§7-2P GAINESVILLE FL GiTY-S1- 2P
THLe T 1 et j B [ Crange L3 Addition
NAME GORDON, JUDY MAME
STREETADDRESS [ 1135 NW 23RD AVE STREET ADDRESS
CiTY-ST- 2P GAINESVILLE FL CITY-§1-2IP
TRLE  Dhelee o [ Chenge T Addifion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITE O Deiste TITLE DChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 230 CIY-§T- 217
TmE Clogele  § s [ Ghange [} Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CiTY-ST-ZIP GITY-ST-21P
e R BT Ol Crange  LJ Additan
NAME NAME
STRFEY ANDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlfy that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)). Florida Statutes. | furiher certify that the information
indicaled an this report or supplementa 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 director
of the corporation of the receiver or rustee empawered 10 execute this repost as required by Chaptar 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other iike empowered.

SIGNATURE: SUbY Boeinpos)

SIGNATURE AND TYPED QR PRINTED NAME CFSENING OFFICER OR DIRECTOR

1-28-0d 352-377-8p00 .

Dayume Phone §



