2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 12,2005 8:00 am

DOCUMENT # P99000054209 ecretary of State
1. Entity Name ~
- o of¢ e of¢
TERMINATION TECHNOLOGIES, INC. 04-12-2005 90132 019 7713000
F'_:.:ncipal Place of Business Mailing Address
4320 53 AVE. EAST, #Q-33 6023 26TH ST W
BRADENTON FL 34203 PMB 270
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
' 65-0926683 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gg]‘?:;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;OBESS'AA\{LEAr\éACEST #0Q-33 ' ‘ Street Address {P.0. Box Number is Not Acceptable)
BRADENTON FL 34203
City FL Zip Code

8. The above named entity subrnits this statement for the purposa 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

Signalure, Iyped or printed name of Jegistered agant and tile i apphcable (NOTE Reqisrerad Agani signalura raquired when 1awmnstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

Make Check Payabie to F orlda Department of State ._

] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miLE D [ pelets e [® change [ Addition
NAME FORBES, BECKY . NAME
STREET ADDRESS | 5320 53AVE EAST #0933 sweeraooress | 5320 53rd Ave. East #Q33
CITY-5T-21P BRADENTON FL 34203 CITY-ST-71P A
TITLE D O Delste TITLE [3d change  [] Addition
NAME FORBES, ALAN G NAWE
STREET ADDRESS | 5320 S3AVE EAST #933 sreeracoress | 5320 53rd Ave. East #Q33
CITY-ST-2IP BRADENTON FL 34203 CITY-ST-2IP
TLE [ pelete MLE ’ - = - [change []Addition
HAME NAME
STBEET ADDRESS. | L= .Y STREETADDRESS - _—— - .-
CITY-ST-2IP CITY-ST-IP
TITLE O patete TITLE ] ] change ] Addilion
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-S1-2iP CITY-ST- 2P
TmLE . [} Detete TITLE [ change  [] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or an an arlachmen)mP an address, with all other lik

SIGNATURE: c,%/ Z /Cﬁ’d/@ FoCBES ///5 FSAS2:705) |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGCTOR Daytrne Phona #




