FILED

2005 FOR PROFIT CORPORATION - Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000059316 04-08-2005 90069 003 ***150.00
1. Entity Name
SEE THRU TECHNOLOGY, INC.
Principal Place of Business Mailing Address T - A
17547 E. APSHAWA ROAD 17547 E. APSHAWA ROAD T e T
CLERMONT, FL 34711 CLERMONT, FL 34711
e v NIRRT TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CH2E03;1» (10/03)
Cxty & Slate - City & State 4. FE! Number ! Applied For
Mopneel: a inneola  F& 59-3619984 ol Appiicanis
l./ 7/ 5’ Couzryd kC 3 ‘/7/5 COLZIZ 2. 5. Certilicate of Siatus Desirag O ?gz‘gglﬁﬂ“onal
6. Name and Address of Cunenl-ﬁe;stered Agent 7. Name and Address of New Registered Agent B
Name

COLLINS, RUTH J
17547 E. APSHAWA ROAD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

“ Minnee [ FL | 2% (5

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of sggistereg.ngent. .
SIGNATURE Mé—@w : /?U']L]'\ . 00 \\-\Y\S - ?res‘\ AQV\J( ' L{‘ -5-05°

Sigﬁllure. Iyped or Jmleuﬂﬂrré ol registered agen! ahd title if apoiicable, [NOTE: Ragistered Agenl signature required when reinsfating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing O- $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund COI‘\!!IE‘)‘E.I.IIOH. -Added ta Fees
S
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIAECTORS IN 11
T ) O oetete e President ATThange [ Addilion
e COLLINS, RUTH J A Coliins 3 Ru +'|mE , d
STREET ADDRESS { 17547 E. APSHAWA ROAD STREET ADDRESS 171 =3 q -1 A '0 5 A OL K
orv-s1-22 | GLERMONT, FL 34711 CITY-§7-2P A eo\q O FL 34745
TIMLE O pelete TIMLE ! [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP Ciyy-s1-zip
TILE O eleta TITLE . O Change ] Addition
NAME T o - A Tl NAME - - - - o - e
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIME O petete e [ Change [ Aduition
NAME NAME
STREET ADDRESS ) . _J SIREE1 AUDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T. 819 CITy-8T-2IF
TIILE [ petete TITLE O changa [ Addition
MHAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P Ciry-st-4ae

12. | heraby centify that the information supplied with this filin g does not quality tor the exemplicn stated in Section 118.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact s if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an anacthh an ad with gll other (ke empowered.

SIGNATURE: / mﬁ MK/‘M Z_/ -SOS 752.394-2 33(,3/

;ﬁumune AND TYPEP OR ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene # ]

o

/



