2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000018140

1. Entity Name

VIRTUAL TECHNOLOGIES, INC.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90038 031 ***150.00

Principal Piace of Business

6222 GLOUCESTER ROAD
JACKSONVILLE FL 32218

Mailing Address

6222 GLOUCESTER ROAD
JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

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

LN

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3561414 . Not Applicabte
C .
Zip Country zp ouintry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - c mtmr—— . — e e —

" SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, fypea of prnted name of registered agent and tite 1f applicable

(NQTE: Ragistered Agent signatuse reguired when feinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD M peiete TITLE [ Change [ Addition
NAME MELCOLM, W K JR. NAME
STREET ADDRESS | 6222 GLOUCESTER ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE D [ Detete TILE [J Change  [] Addition
NAME JOHNSON, EP NAME
SYREET ADBRESS {6222 GLOUCESTER ROAD STREET ADORESS
CITY-$7-2IF JACKSONVILLE FL 32216 CITY-ST-2IF
TITLE [ Delete TILE [JChange  [_] Addilion
_|. . NAME S e e - - - BAME ~—— - - —_— —— e - - - .

STREET ADBRESS STREET ADDRESS
CITY-ST-24P . CITY-ST- 7P
TILE O Dsiete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-71P CITY-ST-2IP
TLE 7 Delete TITLE £ Change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-$1-21P
TIELE 3 Deete TITLE ‘D Change [} Acdition
HAME NAME . B
STREET ADBHESS STREET ADDRESS . T
CITY-ST-2F CITY-ST-2IP !

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2/ £~ 2%

W K Mezcoer, ye

quized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oot
52¢-5757

SIGNATURE AND TYPED CR PRINTED KAME'OF IGNING OFFICER R DIRECTOR

5{)3/22/ 2004

Daytime Phana #




