FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

RYR o+ ok e
DOCUMENT # P99000056231 01-14-2005 90019 001 150.00
1. Entity Name
ALLTEC INFO GROUP, INC.
Principal Place of Business Mailing Address
2421 SHREVE ST 2421 SHREVE ST
#113 #113 40001100
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
gt = DR EANG DAL BT M I
Suita, Apt. #, elc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
65-0929325 Not Applicable
L Zip__ - i Country B ap Country B §. Certificato of Status Desirad a gg;esq l.:;?::i’!iqnal
6. Name and Addreas of Current Registered Agent 7. Ramse and Address of New Registered Agenmt

Name

HARFST, HAROLD J

1626 ALBASTROSS DR. Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL l Zip Coce

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with. and accept
the obligations of registered agent. o ERN
. L 'R - N - . -

SIGNATURE
Signature, fypext or printsd name of registerad agent and itk i applcable. {NOTE: Registered Agent signanre required wher reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be -
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees . - - -

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE op O pelete TME [JChange [ Additien

NAME HARFST, HARCLD J NAME

STREET ADDRESS | 1626 ALBATROSS DR, STREET ADDAESS

CiTY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-2IP

TILE [ Detete THE [ Change [0 Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

Coly-ST-2IP © R cy-srze

me . o [ petete TITLE L - } - Otharge O Addition.
" NAME T ’ . ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2IP

e O3 Delete TILE [J Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-§T-2P

me O Deteta TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S7-2P

T 3 Deteto TITLE [dchange [ Adcitian

NAME - . B NAME

STREET ADDRESS Co STREET ADDRESS ’ ) ’ ST

oy-s-ap | 2 o CITY-§1-3P - R

12. | hereby certify that the information supplied with this ﬁling does not qualify for the axemption stated in Section 1 19.0753)6), Florida Statutes. | further certity that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same lega) affect as it made under cath; that | am an officer or director
¢! the corporation of the raceiver of trustea empowered to exacule this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changsd, or on an attachment with an address, yith gl other like empowered.
SIGNATURE: éla . ﬂl.w [ri6 -5 Vel(-¢37-S2e0

SIGNATURE i TYPED OR PRINTED mus@ SIGNING OFFICER OR'DIRECTOR Dala Daytima Fhona ¥




