) FILED

* 2005 FOR PROFIT CORPORATION Apl‘ 11,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P92000012341 = * Secretary of State

1. Entity Name
NUMA TECHNOLOGIES, INC.

Principal Place of Business ] iMalIing Address

3050 N HORSEHOE DRIVE, #198 3050 N HORSEHOE DRIVE, #198
MAPLES, FL 34104 US NAPLES, FL 34104 US

LR

01102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =TV AoIaF

65-0380736 Not Applicable

) $8.75 additional
5. Certificate of Status Oesfrad a Pee Required

T = o b T

6. Name and Address of Current Ragistered Agent

HEDSTROM.MARKD ] DO NOT WRITE
NAPRLES, FL 34102 . _ ——- IN THIS SPACE

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

SIGNATURE =

Signalura, typed of printod nema of ragistared agent wnd file ¥ applicable. ;tﬁOTE Regisiered Agent signalure requived when rainslatng) CATE
FILE HOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. L] AddedtoFees
10. ) OFFICERS AND DIRECTORS T - i A g
TITLE [n] S s TR cremm s vy vewessemmivnoewr a0
NAME CRAIN, JAMES T JR.

SIREETADDRESS | 614 W MAIN ST STE 2500
CITY-ST-21P LOUISVILLE, KY 40202

me | UB0n00297.265

we 04/ 11705-80020-020 150.00
CiTY-5T-21P

TFLE - - o DerEewTIETT o TTTIIC =m

NAME

. DO NOT WRITE

o | - IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2P

ME

NAME

STREET ADDRESS
CITY-§7-2iF

TITLE

NAME

SYREET ADDRESS
CITY-§T1-2IP

12. t herehy cartify that the information supplied with this ﬁiing does not quialify for the exemplicn stated i1 Section { f&G?%S)(iJ. Florida Statutes. | further certify that the infarmation
ingicated on this report or supplemental repert is irue anc accurate and that my signaiure shall have the sams legal efect as if made under sath; that [ am an officer or director
of the corparation or the receiver or trustes empawerad 1o exetute this report as required by Chaptar 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attgchmef) with an address, with 2§ cther like empowered.
Made Hedshrrm  dlnlos~  236.u3-4

SIGNATURE: ) _
AE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daytime Phcae ¥




