2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P93000054183

1. Entity Name

FORM TECH INC.

ecretary of State

04-27-2005 90294 041 ***150.00

Principal Place of Business

M90-BANIELSON-DRIVE-
3625 S dachelor St

Mailing Address

~4490-BANIELSEN-DRIVE
HAREWORFH-FL 33267 US
4629 SW Bachelor St.

A0 AR A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEf Number Applied For
65-0457225 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desired 0 Fee Required
6. Name and Address of Current Regiastered Agent 7. Name and Add of New Regi d Agent
Name
SAULES, MYRA
~4496-DAMELSON DR- 4629 Sw BaChG!OI' St. Street Address {P.O. Box Number is Not Acceptable)
TAKE-WORTH FL—33467
- Port St. Lucls, FL 34953
City ‘ FL | Zip Code

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

SIGNATURE
Signature, typed tr prinled name of regisiered agent and tite it apphicable. (NOTE: Registered Agent signature required when roinstatng) DATE
. Election Campaign Financing $5.00 May B0
FILE NOWIl FEE iS $150.00 % E .00 May
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

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

TILE PST [ Detete TLE [ Change [ Addition
NAME SAULES, MYRA NAME

smeer ovvess | 4400 BAniEESONBR. 4829 SW Bacholor St | s aovmess

orvest-oe  |AKE-WORTH EL 23¢6z  Port St Lucle, FL city-sr-2r

TITLE VP [ petete TMLE [ change [ Addition
e SAULES, SCOTT 4629 SW Bachelor St. | =

STREET ADDRESS | 44D0-DAMIELSOMN-DR. . STREET ADDRESS

CITY-ST-2P -Wpon St Lucie, FL 34953) .,

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-57-2P CIFY-57-2P

e 3 Delete TLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADIRESS

CITY-51-2P CIVY-51-4P

LTI 3 Detete TITLE [ Change (T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CIFY-5T-2p

TMLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P OITY-ST-21p

12. | hereby certify that the information supgplied with this filing does not quality for the exemption slated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this repar or supplemenial 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 or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac Nt with an address, with all other like empowered.
SIGNATURE: eb— Myca Saules #2&5“ /05 7702/3#0403 2

AKD TYPED OR PRINTED NAME OF SIGHING OFRIGER OR DIRECTOR Daylime Phong 8




