2004 FOR PROFIT CORPORATION

~ANNUAL REPORT

DOCUMENT # P96000041886

FILED
‘Mar 22, 2004 08:00AM
Secretary of State

1. Enlity Name
TRAWING TECHNOLOGIES, INC.

Mailing Address

2334 S. CYPRESS BEND DR, #312
POMPANO BEACH, FL 33069

Principai Place of Business

2334 S, CYPRESS BEND DR, #312
POMPANO BEACH, FL 33069

ARG

03052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T ToiedFor
65-0671567 Not Applicabla
5. Cerlificate of Slatus Desired ] ge%gfq 3:;";"0"51

5. Name and Address of f:urrem Régisteréd Agent

KULL, ROBIN F CPA
15477 BRIAR RIDGE CIRCLE
FT. MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The absve named enbity suhmits this statement for the purpose of changing its registered office ar registered agent, or botﬂ iﬁ the State of i—;llc;ﬁda. i ém familiar with, and accapt
the obligations of registered agent,

SIGNATURE

Signature, fyped & panted name ol registorad agent and tite i applicants OATE

(NOTE. Reglalersd Agent signahure raquirad when reinstating)

9. Election Campaign Finrancing
Trust Fund Centribution.

$5.00 may Bo

Il FE 150.
FILE NOW! EIS $ 00 Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

D

DUGAN, KAREN L

2334 5. CYPRESS BEND DR, #312
POMPANQ BEACH, FL 33089

NE

NAME

STREET ADDRESS
CiTY-S1-2P

003 150.00°

TITLE

HAME

STALET ADDRESS
CiTy-ST-2P

Tite

NANE

STREEY ADDRESS
CITY-§7-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIZY-ST.2IP

IN THIS SPACE

FITLE

NAME

STREET ADDRESS
Ciiy-sT-2IP

TLE o
STREET ADDRESS
CIFY-S1-2P ) e e

12, | hereby certify that the information supplied with this ﬁling doas not quadify for the exemption slated in Secticn 119.07%3)(i). Flarida Stetutas. [ furthar cértify that the Information
indicated on this report or supplemental report Is trua and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad tg execute this report as required by Chapter 607, Florida Statutes, and thatl my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with er like empowered, )
SIGNATURE: %M @v@pﬂ/ Faren D Ué"ffg _ %%& /8,)&??{ )

AI0NATURE AND TYPED OR PRINTED NAME OF Wﬂ QFFICERCRDIRECTOR 7 £rnone X
i e ik ! LN T el
T Ll T~ L4 ar < ey




