2004 FOR PROFIT CORPORATION ADr lglj‘lz%glgll) 8:00 am

ANNUAL REPORT

DOCUMENT # P94000034219 ecretary of State
1. Entity Name 04-19-2004 90410 033 ***150.00
SURE TORQUE, INC.
Principal Place of Business Mailing Address
6204 29TH STREET EAST 6204 29TH STREET EAST : : :
BRADENTON, FL 34203 BRADENTON, FL 34203 4 4 031 068 .
el i L ARG
253 JRALMAHYTE DR Sonrg
‘Suite. Apt. #, elc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Far
SARASESTE, F& 65-0252126 Nol Applicabla
Zip ’ Country Zip Country - . 8.75 i
YRS 2 G IBTEE. 5. Certificate of SIatus_Desxred . O . ?ee ngmtIOMI
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
- S i ¢ i s et ey e e | NATR ey A SV U
BANKUTY, GEZA E | SIEVE fEARSEAS
6204 29TH STREET EAST Street Address {P.O. Box Number is Not Acceptabile)

BRADENTON, FL 34203 —
o ASIR-3Y TRAILKHE PR

ng RASOTH FL l ngc?ag v3

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

the obligations of registared agent.
Q e / oY

SIGNATURE SBVE émz sou

Signature, typed or printad name of regisiered agent and tite if applicatle, (NQTE: Registered Agentt signature required wher: rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P : 1 petete TIME [ Change [ Addition
NAME BANKUTY, ILONA HAME
STREET ADDRESS | 705 KEY ROYALE DR STREET ADORESS
Iy -51-2IP HOLMES BEACH, FL CITY-ST-21P
TME VPT 1 Delete THLE (1 Change [ Addition
NAME BANKUTY, GEZA NAME
STREET ADDRESS | 705 KEY ROYALE DR STREET ADDAESS
CITY-ST-2P HOLMES BEACH, FL CITY-ST-2IP
TmE ] [ petere TmE [ Change [ Adgition
. NAME NAME '
STREET ADDRESS [~ ™ =—memsemmnins - S e e i e B STREETADDRESS |- — e i Bhm a2 e i -
CIFY-ST-219 CITY-§T-ZP
TIME [ Delete TILE [ change  [J Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27 i
TMeE [ Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CiTY-ST-2P CITY-ST-ZP
TINE : : O cefete TMLE [ Chenge ] Addition
NAME . NAME
STREET ADDRESS _— STREET ADURESS
CITY-ST-2P &+~ e ' CITY-5T-2IP

12. | hereby certify that the informatignsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgméntal report is true and accurate andg 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 receiverior jrustee empowerad te execute this report as required by Chaprter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlachment wilyan addrass, with all other like empowered.

SIGNATURE: @MLM/M/I CE2A BaITy j’f l | } 0?59://- 7537095

yﬂi‘l’fﬂim TYPEG OR PRINTED NAIITOF SHGNNG OFFHCER OF IRECTOR Dale Daytime Phone £




