2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) ‘ Jun 04,2004 8:00 am

DOCUMENT # P99000040964
1. Emiy e Secretary of State
MOMENTUM TECHNOLOGY CORPORATION 06-04-2004 90002 023 ***550.00
Principal Place of Business { - Mailing Acdress
3030 DORATO DR N . 3030 DORATO DR N .
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 J3UJbb (Y
i s OO
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3582685 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired O ?ese'g?qﬁfégﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ - = T
g?;(?g%%%é{i%%gggﬂl%%% BLVD Street Address (PO, Box Number is Noi Acceptable) k
JACKSONVILLE FL 32216
City ) FL Zip Code

8. The above named entity_submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjered agent.
Vi - - 5-017-09

SIGNATURE ]
Sighature ftyped of printed nfme of registered agent and Iitla if gigplicable. {NOTE: Regislered Agenl sigrature required when reinstabng) DATE
9. Election Campaign Financing - $5.00 may Be
Trust Fund Contribution. 1 -Addedto Fees
11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
ME D [ Detete TITLE [Gchangs [ Addition
NAME BARBELL, PALL NAME
STREET ADDRESS 3030 DONATO DR N STREET ADDRESS
ITY-ST-2IF JACKSONVILLE FL 32277 CITY-ST-7IP
TIE O3 oelete THLE [Jchange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-ST-2P . (L L B . CITY-ST-2IP o . . .
TITLE O peete LE ] Change [ Addition
NAME ’ | TS
STREETADDRESS | . oo . . . i} ‘W STREET ADDRESS. _ . . L
CITY-ST-ZIP CITY-5T-2IP
nme L] Delete TITLE [3Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2iP
TLE [J pelete TE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-ZP CITY-ST-ZiP )
TILE 1 Delete TLE [J Change [ Addition
NAME NAME
STREFT ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

dress, witl) all othedt like ermpowered.
SIGNATURE: Al %ﬂ/ Fanl Bovhell 5/”/2(%*{ g0y ~257-7311

SIGNATURE AND TYPEQ OF PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Prone #




