2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000045427

1. Entity Name

ROTARY TECHNOLOGIES, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90019 048 ***150.00

Principal Place of Business
8034 SUNPORT DR.
408

ORLANDO FL 32809

Mailing Address
8034 SUNPORT DR.
408

ORLANDOQ FL 32809

2. Principal Place of Business 3. Mailing Address

I

IH\IIIH IIMII

Il

IlI

JEN

Suite, Apt. #, etc. Suite, Apt. #, elc.

"~ RICHOLSON, JOSEPH ™
8034 SUNPORT DR. #408
ORLANDO FL 32809

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
58-3510499 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name T SO

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the obfigations of registerad agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept

Signatuis, typed or printed name of registered agem and titte il appiicable.

(NOTE: Registerec Agent! signalure reguired when remnstating)

DATE

.8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114

1 oetete TILE O Change £ Addition
NAME NICHOLSON, JOSEPH A NAME
STREET ADDRESS (2532 WOODGATE BLVD 11-101 STREET ADDRESS
CITY-57-2P ORLANDO FL 32822 CITY-57-2IP
TME [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 2 Delete TITLE [ Change ] Addition
NAME ey o em e m o - e S e e e ewr e ONAME . 1 ——— T e e L emie e o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ peiete TLE C]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST- 2P
TITLE ] pelere TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-$T-2IP
TILE [ celete HIE T change [ Addition
NAME NAME
STREET ADDBESS STREET ADGRESS
CITY-ST- 2P CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address with all other fike egnpowered.

el

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Hate Daytime Phone #




