2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P9600004 1358 Feb 07,2004 08:00 AM
1. Entity Name Se Bf State
PIRTEK USA INCORPORATED
Principal Place of Business Maiting Addrass ]
501 HAVERTY CT 501 HAVERTY CT
ROCKLEDGE FL 32955 RCCKLEDGE FL 32855
us us
F s || LA
Suite, Apt #, eic. Sulte. Apt &, ete. ' MOGRE CR2EQ34 (11/03)
Cily & State City & State 4. FE! Numter Apphed Far
59-3376521 Mot Applicable
ap ) Country 2p Courtry 5. Certificate of Staws Desired [ ?eae gfq L‘:idét“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
ggSE Eigfgvi%gi{\lUE #0205 Street Address (P.O. Box Numnber is Not Acceptable}
INDIALANTIC FL 32903
Cry F L Zip Code T

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

SIGNATURE
Signature, lypad of printed name of registered apent and Llle if apnlicable {NOTE Regitered Agent sigratura required when renstatng) DATE
FILE NOW!! FEE 1S $150.00 o
- Lo . Elaction C n Financ
At ey 1, 2004 Feo il e 5000 . ChconCarpoin oy ) $5.00 e
Make Check Payable to Florida Departinent of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D 1 Detete TTE [3Change [ Addition
NAME ARUNDEL, E M NAME Honnooas009T
STREET ADDRESS | 667 LANTERNBACK ISLAND DRIVE STREET ADDRESS 02/08/04-20035-006 150.10
GIFY-5T-2P SATELLITE BEACH FL 32937 ciTy-sT-7IP o
TITLE ] Detete TITLE [J Change [ Additien
NAMIE HAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-ZP
TILE 7 petete TITLE [J Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$1-ZP CITY-ST-2P
THLE M petete e [T ehange [ Addilion
HAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-SE-2P CiTY-ST-2P
TE 3 Detete R ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TIE [ petate WRE [ Change 3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GIrY-SF-2P CITY-ST- 2P

12. | hereby cerr;fg that the information suppiled with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. § further certly that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the re or frustee empowered to exeguye this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B[ock 1 1H.
changed, ar on an attach anyaddress, with all other i g

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davume Phona #



