2004 FOR PROFIT CORPORATION

—ANNUAL-RE

FILED

PORT-(AR)—

DOCUMENT # P94000085094

1. Entity Name
VENTURE TECH, INC.

Principal Place of Business

111 WATERWAY RD
ROYAL PALM BEACH FL 33411

Mailing Address

111 WATERWAY RD
ROYAL PALM BEACH FL 33411

Mar 18, 2004 8:00 am —
Secretary of State

03-18-2004 30037 014 ***150.00

il

B EREIE

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FE! Number Apptied For
59-3287012 Net Applicable
Zip Country op Country 5, Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
T PIPER, JUNEB™™ "~ - T T s
111 WATERWAY RD Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Code

the obligations of registerec agent.

SIGNATURE

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

Signature, typed of prnted name of registered agent and title if applicatle.

[NOTE: Ragisiered Agent signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ME DPST 3 Delete e (T change  [T] Additicn
NAME THOMPSON, PETER L HAME
STREET ADDRESS 1111 WATERWAY RD SYREET ADGRESS
CHTY-ST-2P ROYAL PALM BEACH FL 33411 , CiTy-S1-7iP
TITLE A\ O oelete TITLE O cChange [ Addition
NAME PIPER, JUNE B NAME
STREET ADDRESS | 111 WATERWAY RD STREET ADDRESS ]
CTY-ST-7P  *|ROYAL-PALM BEACH FL-33411, - = - — - =@ Opy-STegp~ J7~—— — " = = e T T
TNLE O pelete TITLE ) Change [ Addition
NAME NEME
STREET ADORESS ™| ~ - - - ~§ sweer apoRess - T - T
CITY-5T-7iP CITY-ST-71P
TMLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-S1-2P CITY-8T-2P
TmE 1 Detete TTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TILE [ cChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZPP

12. | hereby ceriify that the information supplied-with this filing does not gquality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 lfustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L2 I Thmiten.

PETER L, THoMPson/

3/15 /6% Stl~782-3p65

OF SIGNING OFFICER GR DIRECTQR -

- -~ Data - 7= =" Daytime Phana # -




