2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMEN:I' # P93000063544

1. Entity Nama

POLLUX ENDOSCOPY, INC.

*© Mailing Address

2404 AIRPORT RD
SUITE #2
PLANT CITY, FL 33567 US

Principal Place of Business

2404 AIRPORT RD
SUITE #2
PLANT CITY, FL 33567 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2004 08:00 AM
Secretary of State

AR NI

01052004 Mo Chg-P CR2E034 {10/03)

4. FEI Number Applied For )
B865-0436776 ] Not Applicable

5. Cerlificate of Status Desired ™ [ gi-gfqgi%ﬂmﬂal

6. Name and Address of Current Registered Agent

RESCH, MATTHIAS °

2404 AIRPORT RD

SUITE #2

PLANT CITY, FL 33567 - -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ils registered cffice or fegistered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgrmure, yped or printed rare of registerad agent ard tide it applicable,

(NOTE: Registerad Agant signatura required when reinstatingl

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campalgn Financing

$5.00 mayBe
[0 Addedto Fees

HU0C 072207
AT -B0 02005 150,00

10, OFFICERG AND DIREGTORS I

TITLE D

NAME RESCH, MATTHIAS

STREET ADDAESS | 2404 AIRPORT RD

CITY-57-2P PLANT CITY, FLL 33567 ' -

TITE D

NAME RESCH, PRECIOUS J,
STREET ADDRESS | 2404 AIRPORT RD
CIY-§7-21P PLANT CITY, FL 33567

TITLE

NAME

STREET ADDRESS
CI¥Y-51-1iP

TITLE

RAME

STREET ADDRESS
CITY- 53 2IF

TITLE

NAME

STREET ADDRESS
QY- 57-2IF

TITLE

HAME

STREET ADDRESS
GITY-§T.2i1P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3}0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of the corporation or the receiver or rustee empowered 1o execute this report s required by Chapter 607, Florida Statutas; and that

indicated an $his report or supplemental report is true an

changed, of on an altachmant with an address, with all other like cmpowerad,

Precions J. Resch

ect as if made under oath; that | am an officer or direstor

my name appears in Block 10 or Biock 1 1 if

(812)789-317

SIGNATURE: LPM%;B

EIGNATURE EDDA PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Afa1foy

Daylme Phions &




