FILED
2005 FOR PROFIT CORPORATION Jan 06, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P93000086566 01-06-2005 90002 046 ***150.00
1. Entity Name
OUTLOOK TECHNOLOGY, INC.
P}i‘ncipal Place of Business Mailing Address ) i
4707-140TH AVENUE NORTH., SUITE 308 4707-140TH AVENUE NORTH., SUITE 308 90000210" ::
CLEARWATER, FL 33762 S S.7 CLEARWATER,FL 33762 US—™ "~ ’ ' T '
TR g T AT AR ER IR0
739 Gulf Bivp 239 GullF BIVD. |

Suite, Apt. #, etc. Suite, Apt. #, aic. 01032005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEl Number } Applied For

ST. Pete Beach FL ST Pefe Beach FL 50-3219526 Not Appitcabie
32i§ 20 0 Camgtr'y 32139 A Cg'l;t% 5. Certificate of Status Desired O gg'zsq;:?:;""“a'
- 6. Name and Add;esn of Current Registerod Agent- -~ - 7. Name and Addresa of New Registered Agent
Name .

PLETCHER, STEVE
2281 E. VINA DEL MAR BLVD Straet Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG BEACH, FL 33706

City FL | Zip Code

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

SIGNATURE .
, typed o prnted name of registarad agent and Lile if epplicabie. (mmmmwmmmm: DATE =
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing ‘ $5.00 MayBs o

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O _ Added to Faes . A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detete e Ochange [ Addition
NAME PLETCHER, STEVE JR. HAME
STREET ADDRESS | 2281 W. VINA DEL MAR BLYD STREFT ADDRESS
CIFY-§T-2P ST. PETERSBURG BEACH, FL 33708 CTY-ST-2P
TILE . [ Detete e [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TME . . [ Detete TLE _ . [ change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-Si- 2P
TTLE O peteta TITLE [dchange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE O petete TMLE ’ [ Change  [J Addition
NAME ) NAME
STREET ADORESS |~ o . ’ STREET ADDRESS L . i
CITY-ST-2P . CITY-5T-21P
TIME : o O etete TME O Change [ Addition
NAME NAME
STREET ADDRESS o : STREET ADDRESS -
CITY-ST-2P . : CTY-ST-ZP - -

12. | heraby cenifﬁ‘lhat the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicatad on this report or supplemantal report is true and accurate and that my signalure 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other fike ampowered.

SIGNATURE: M | [~3-0S  727-503-7546

TURE AND ED OR PRINTED NAME OF BIANING OFFICER OR DIRECTOR Date Daylima Phona #




