2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P92000012341

1. Entity Name

NUMA TECHNOLOGIES, INC.

04-16-2004 90094 023 ***150.00

Principal Place of Business

3050 N HORSEHOE DRIVE, #198

Maliing Address

3050 N HORSEHOE DRIVE, #1898

14029238

NAPLES, FL 34104 US NAPLES, FL 34104 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0380736 Not Applicable
-—,—Zigei' e I coumry;.;: =y Z2n .._e_.zﬁip»_:e_-_-fl ——-—..‘_A-—_...ﬂgggnt_rY_'—'-i [ ‘ST'Cehificate'of SlaIUS_DBSﬂ%—d Agmm,,$8,75=Mditiona|=;= £

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEDSTROM, MARK D
2220 TARPON ROAD
NAPLES, FL 34102 , ©:.

3

Name

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

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

.-thé abligations of registered agent.
M .

I’/'
SIGNATURE

Signature, typsd of printac nama of ragistarad agent and title it applicabla.

(NOTE: Hegisterad Agent signature raquired whan rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂﬂg]ele HT Ol change [ Addition
NAME FLEISHER, EUGENE J NAME
STREET ADDAESS | 5272 MONROE ST. STREET ADDRESS
CIFY-ST-2IP TOLEDQ, OH 43623 CITy-sT-71IP
TITLE D [ belete TILE xhange [ Addition
Hawe CRAIN, JAMES T JR. HAME Crain Ja mes T ‘J§} _
STHEET ADDRESS | 620 W. MAIN ST., STE. 320 smeeraooeess | {g J W. 1Y) aan S[‘, & 2GScr
CHTY-ST- 3P LOUISVILLE, KY CITY-ST-2Ip Lottigy] ].l e _ ]Z l.,‘ Hozp2 _
e —_— = e = =it o miins — - e - b S —— - — omanges  [J'AddfioR |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- S1- 1P
TITLE (] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 7 Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2P
TITLE [ pelete TIME [ change £ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CIrY-5T-2IP CITY-5T-2IP

12,1 hér'eDy certify thal the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE:

21elo¢ 279-430-80%4

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima FPhone ¥

|




