2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— - Jan 13, 2005 08:00 AM

P&%ﬂ"ENT # P97000085734 ) Secretary of State
SPLASH TECHNOLOGIES, INC, '

Pringipal Plage of Business _ ] , ”777 Mailing Address

1342 S, POWERLINE RD. 1342 S. POWERLINE RD.

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

A0 A e

01042005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TR

65-07918655 Mot Appiicable
. . $8.75 additional
5. Certiiicate of Status Desked | Feo Raquired

6. Name and Add-!'egé of @r[g@ Registered Agent

1Ok S POrEROR ro. a DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. The above named entity submits this statement for the purbose of changing its registered office or registared agent, or bath, in the State of Floridz. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE = — - . L .
Signature, iyped oF printed name of registered agent and title If applicable. (NOTE: Reqistared Agent signature racuired when reinsiating) DAYE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _~ $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Condribution. O  Addecto Fees
10, QFFICERS AND DIRECTORS - | — T
TITLE PT
NAME JOHNSON, BRUCE R

STREET AGDRESS | 6296 NW 63RD WAY
cny-sT-2° | PARKLAND, FL 33067 o

me VRS | T | Y0000 73655
NAME JOHNSON, JODY A P e oy e
STREET ADDAESS | 6206 NW 63RD WAY NS 53*’__’:@@&5“?715 1}'3-7“@
oTY-S1ZP | PARKLAND, FL 33067 : : - e -

TITLE
NAME

e s o DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITy-ST-2P

TRLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE
HAME
STREET ADDRESS

GITY-5T-2P
S T e oo

12, Ihereby cert'zf%.thar the information supplied with this filing does not qualify for the axemption stated in Section 1 19.07?3)0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is ¥ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the repetler o) tuslee ampoweged 1o execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an alta WAdn adkirese, wigfall other like empowered.

SIGNATURE:

F¥PED B PRINTED NANE OF SIGNING OFFCER OR DIRECTOR ) ] Date T




