2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P94000087785 K ecretary of State

1. Entity Name
XENOTRONIX OF FLORIDA, IiNC.

Principal Place of Business Mailing Address

1031 MILLER DR. P.0. BOX 520868
ALTAMONTE SPRINGS, FL 32750 LONGWOOD, FL. 32752

,. ——————— " IR OE A A

04302004  No Chg-P CR2E034 (10/03)

" DO NOT WRITE IN THIS SPACE =um Ao Fa

59-3275297 Mot Applicable |
" . $8.75 aaditional
' o L N 5, Cemflcale:ofStatus Desired ] Fee Required
8. Name and Addrass of Currant Registersd Agant _. e e . e

GEERY, MICHAEL J DO NOT WRlTE

1031 MILLER DRIVE

ALTAMONTE SPRINGS, FL 32701 ) |N TH|S SPACE

8. The above named enmy submits this 7“ r th pu rpose of changing its registered office of registered agent, or both, in mensi-ate of Flotida, 1am familia:" wftﬁ. and accept

the obligations of ¢ ered ont, o/ /% ./ _ % / ZL / & 4

SIGNATURE 4f M/
Sigrat .!ypcunﬂmﬂ'ﬁMmm d Bgant BAd Wia If apglicable ﬂf INOTE. Registerad Agent signetura requirad when reinstating) DATE
FILE NOWI FEE IS $1 so_oo 9. Eledlion Campaign Financing $5.00 May Bs . .
Y Trust Fund Contribuion, O  Addedto Fees L. iH i]gnﬂlggf% L16
After May 1, 2004 Fes will be $550.00 VA7 b B00A-003 150,00
10. OFFICERS AND DIRECTORS | — s - s - [
TiILE P ‘ N _ T
NAME GEERY, MICHAEL J
STREET ADDRESS | 1031 MILLER DR,
onr-5T-70 | ALTAMONTE SPRINGS, FL 32701 e e i
TILE VP
NAME DILS, ERIC A
STREET ADBRESS | 1031 MILLER DR,
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 i e e e e s saoer e
TITLE oo -
NAME

e ~IN THIS SPACE

NAME ; .
STREET ADDRESS . .. R
Cny-S5T-21IP

TITLE : B
STAEET ADDRESS e . S
CITY-ST-2P

TITLE
NAME
STHEET ABDRESS
CTY-ST-ZP l o

12. | hereby certify that the information supplied with this flalrl"lg coes nat qualify for the exemption stated in Sectlan 119 07| e%3)0], Florida Statu:es I further cemfy that the mforrnat:on
indicated on this rapart or supplemental report is true accurate and thal my signature shalt have the same legal effect as if mate under aath; that | am an officer ar director
of the corporation er the receiver or trustes empowepéd to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Blogk 10 or Block 11 F
changed, or oy an atachmenifwith agr addebss. withfall other like smpowered.

SIGNATURE:

Daytime Pheao #




