2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000082978

1. Entity Name

BORE TECH, INC.

Principal Piace of Business

5333 SKYBARK CT &7 ¢~ K
JACKSONVILLE FL 32257 . -
us T A

AR N -

Mailing Address

5333 SKYLARK CT
.lJJ;gCKSONVlLLE FL 32257

2. Principal Piqce of Business

5333 Sl lacl ct

3. Mailing Address
Lame

ETER |
vl H"H

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90013 018 ***150.00

-

BN

IO

Duva [

32251

5. Cerlificate of Status Desired

Suite, Apl. #, etc. Suite, Apt. #, etc. / MOORE CR2E034 (11/03)
City & Stale _ City & State 4. FEI Number Applied For

SOh L/} /( < /Q— / 59-3341991 Not Applicable
Zip Country 2p i Country $3_75 Additicnat

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ TIMOTHY D NICKS
5333 SKYLARK CT
JAX FL 32257

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

- Signature. typed or pitnted name of registered agent and title if applicable.

(NOTE: Registered Agenl signalure required when reinstating) -

DATE = - = =+ ‘o~ -

$5.00 May Be
. Added to Fees

2. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TITLE PD 1 pelete TITLE [ Change  [7] Addition
NAME NICKS, TIMOTHY D NAME
STREET ADDRESS | 5333 SKYLARK CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
g STD = Dalete TITLE [ Change [ Addition
NAME NICKS, PAIGE O NAME
STREET ADORESS | 5333 SKYLARK CT STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
Tme ] Detete TMLE [JChange [ Addition
BAWE = - N —— - - - NRE G e e e e - B
STREET ADDRESS STREET ADDRESS
oIrY-ST-7P CTY-ST-2IP
TITLE O Detete TITLE [JChange  [] Addition
NAME NAME -
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TILE {1 Delete TIILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51- 2P )
TE . - 1 Detete TITLE [Jchange  [7] Addition
NAME NAME T Tt
STREET ADDRESS STREET ADDRESS ; H
CITY-5T-2IP CiTY-§T-271P -

SIGNATURE:

s rnd) /Mcg

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar ke empowered.

) vin. JD POt

Y192 R ogn-0753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¥




