R

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

SCI-TECH MARKETING, INC,

DOCUMENT # P99000037932

Principal Place of Business

109 NORTH BRUSH ST
TAMPA FL 33801

Mailing Address

C/0 N CANNELLA
109 NORTH BRUSH ST STE 500
TAMPA FL 33601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, glc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90265 007 ***150.00

ll

)

Jil

Il

I

CANNELLA, NORMAN S
TAMPA FL 33601

-

109 NORTH BRUSH ST STE 500

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ~ Applied For
59-3596588 Not Applicable
N i l "
Zip Country ap Country 5, Certificate of Status Desired D $8 75 Additional
D el S e R i s TN, W il il —— = FEE RequlrEd P erartemrarrreek |
6. Name and Address of Currenl Registered Agent 7 Name and Address of New Regls1ered Agent "
= Name- - - :

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

City

Zip Code

FL

the Boligations of registered agent.

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

SIGNATURE

Signatura. typed of printed name of registared agenl and fitl if apphcable.

{NGCTE: Regislared Agent signature requred when renstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bs
Added to Fees

Make Check Payable to Florida Depariment of Sta

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTS O pelete TITLE [J Change [ Addition
NAME UNDORF, RUTH A NAME
STREET ADDRESS (4211 SYLVAN RAMBLE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33609 ClTY-57-2IF
TIMLE (] Delete TILE {1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LTI QT ZJp = | e T e e T e Y T S e O L ST P T [ T =T, e i
TITLE [ oelete TMLE O Change T Addition
NAME . . . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST- 2P
TITLE [ peets TILE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
E ] Delete TMLE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P oITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
GITY-ST-21F CiTY-ST-27IP

12. | hereby cerlify that the information supok

changed, or on an attachr

Lol (AP
SIGNATURE:#ith _Ann Undorf,

Preside

e with this filing s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 4 further certity that the information
indicated on this report or supplespe gfort ig frue and accylrale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwe e Ner by Chapter 607, Florida Statutes and that my nage appears in Block 10 or Block 11 if

813 490 4636

29 Mar 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




