PR

[
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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P93000022850

1. Entity Name

FLORIDA TECHNOLOGY MANAGEMENT, INC.

Secretary of State

03-11-2004 90021 030 ***150.00

GAINESVILLE, FL. 32606

s
Principal Place of Business Mailing Address
4300 NW 23 AVE 4300 NW 23 AVE
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US
TR v A
Suite, Apt. #, elc. Suite, Apt. #, etc. 63002004 Cha-P CR2E034 (10703
TE_S30 TE 530 hg ( )
City & State City & State 4, FEI Number Applied For
59-31 82467 Not Applicable
p Counlry Zip COT:}' 8, Certificate of Statug Desired [} ?gg.gasq&?eﬁ“onal
6. Name and Add of Current Registered Agent = 7. Name and Address of New Registered Agent
e T B i, — - wem—— e _—— — o — [ —) e | NAME s~ mmvtr—e . - - . e mm - - .- —_—
MOYER, ERNEST H -
4300 NV 23 AVE STE 530 Street Address (P.C. Box Number is Not Acceptable}

City

FL I Zip Code

the obiigations of registered agent.

SIGNATURE

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

Signature, typed or primted name

of registered agert and ttie  applicable.

{NCTE: Registerad Agent s:gnature requred when remstaing)

9. Election Campaign Financing

$5.00 May Be

FILE NOWII FEE IS $150.00

Added to Fees

Aftor.May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PDST [ pelete TLE [ ctange [ Aduition
NAME MOYER, ERNEST H NAME

STREET ADDRESS | 4300 NW 23 AVE STE 530 STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL CITY-ST-2P

TLE O elete TIMLE {J Change [ Aduition
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TLE 1 pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
bl 11 2199, - T T v s e me R DT ST AP | e T e e e e e L e e e
TILE 1 Delete TITEE DO crange [ Axdition
NAME RAME

STREET ADDRESS STREET ADDRESS

OTY-ST-7P GITY-ST-2P

TMLE [ Detete TRE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-ST-2P

TLE 3 elete HILE O change [ Actitien
NAME RAME

STREET ADDRESS STREET ADDRESS

ov-sT-zp CITY-57-27P

indicated on this repost or sup
of the corporation or the recej
changed, or on an attachme

SIGNATURE:

ith an address,

12. | herelﬁ} certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florica Statutes. § further certity that the information
Mental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
red lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

r frusiee empo
th all other like empowered.

/ z/l RA~— ERNESTMOysx Fres.

IS 2 ) S1d-u87

/ SIGNATURE AND vﬁsr’ﬁn ’FMT'E}MEPF SHGRNG OFFCER OR DIRECTOR

mﬁ/ﬁ/ of

Dayurme Phone #

~



