2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000032323

1. Entity Name

AGE FILL TECHNOLOGIES, INC.

FILED

Principal Place of Busingss Mailing Address Q,f C..\L .:“.: X T \‘Ll*f‘“
PMB 236 PMB 236 FALLA 4{*5,\“ CLoiLbend
21218 ST. ANDREWS BLVD 21218 ST. ANDREWS BLVD

BOCA RATON, FL 33433 . BOCA RATON, FL 33433

S A

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Aopied For

59-3441408 Not Applicable

5. Certificate of Status Desired $8.75 additional
.Ce ificate of Status Desire O Fee Required

6. Name and Address of Current Registersd Agent

425 DELAWARE AVENUE DO NOT WRITE
FORT PIERCE, FL 34950 IN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farniliar with, and accept
the abligations of registered agsnt.

SIGNATURE
Signalure, yoad o printed name of registered agent ard title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS ]
TIILE D

NAME «=! POLLOCK, RICHARD
STREET ABDRESS | 21218 ST. ANDREWS BLVD,
CITY-5T-2F - | BOCA RATON, FiL 33433

TITLE - P 1] DD r-"?!al .I.}:.li

HAME BERRY, ANDREW J 05/ 110/04--01004--022 - #£150.00
STREET ADDRESS | 301 SE 8TH AVENUE

GITY-ST-2P DEERFIELD BEACH, FL 33441

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recalver or truste e poered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or ¢n an alachmeg ith all other like empowered.
Y220/

NATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang ¥

SIGNATURE:




