2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ Apr 07,2004 8:00 am

DOCUMENT # P96000072808
et ecretary of State
EEEs
ENTECH SERVlCES, INC. 04-07-2004 90024 010 150.00
Principa! Place of Business " Mailing Address
8479 KUMQUAT AVENUE NORTH 8479 KUMQUAT AVENUE NORTH
SEMINOLE FL 33777 SEMINOLE FL 33777
us . US
Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E034 11,03)
City & State City & State 4, FE! Number Applied For
59-3399291 Not Applicable
Zip ; Oumr’;( Zip C‘;u;'g[ /‘/ 5. Cerlificate of Status Desied [ fesegfq L’:\if:;“"”a'
izt 74
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
gg?g?(ﬁfﬂ%gk‘?i%héc& Street Address (P.O. Box Number is Not Acceptable)
SEMINOCLE FL 34647
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o printed name of registered agent and litle | applicable. (NOTE: Regstered Agent signaiure regquired when reinsiatng) . DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added 1o Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petete TITLE [J Change  [] Addition
NAME SPRECHER, CLARENCE W NAME
STREET ADDRESS | 8479 KUMQUAT AVENUE NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 34647 CITY-S7-2IP
me VD T veete T O3 Change (1 Additian
NAME SPRECHER, ROBERT G NAME
STREET ADDRESS | 8479 KUMQUAT AVENUE NORTH STREET ADDRESS
CITY-ST-7P SEMINQLE FL 34647 CITY-§T-2IP
TME {7 petete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ - ) - * STREET ADDRESS T e e -
CiTY-ST-2IP CITY-ST-2P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TILE {7 Detete TITLE [IChenge [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITy-s7-2IP
TTiE - T Cetete MLE £ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-TF . CITY-ST-2IP

" 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ir e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all ather like empowered.

SIGNATURE:

Clarence W. -Jg\“ﬂ(—h er Hed~a 727-34 16785

NTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TURE AND YYPED OR




