FILED
2004 FOR PROFIT CORPORATION Aug 26, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUM ENT # P99000077 1 60 08-26-2004 90003 046 ***150.00
1. Entity Name
VORTECH SYSTEMS, INC.
Principal Place of Business Mailing Address r
BO4 16TH AVE S 3948 SOUTH THIRD STREET, #317 24U /0uv b
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
s S G TEREA A
Suite, Apt, #, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
58-3595052 Not Applicable
7P Country Zip Country 5. Certificale of Status Desired a '?eae'gesqg:j:é““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTON, ROBERT K PTD
804 16TH AVE S Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE BEACH, FL 32250

/7 City FL | Zip Code

8. The above namegrmtitys w5 1 ént for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations g y / :
SIGNATURE ' E £ 'ZS’
ged or printed name ol registered agent and tils it apphicable, {NOTE: Registerea Agenl signalure required when reinstating) DATE £
FILE NOWI!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD 7 Delete TINE PTSD O Ghange XAddil’mn
NAME WALTON, ROBERT NAME WBLTOW, ROBERTY
STREET ADDRESS | B04 16TH AVE S STREETADDRESS | go<t 6+ PAve S.
ony-sT-2P | JACKSONVILLE BEACH, FL 32250 CITY-ST-21P SACKSOWNILAE BEACH, FL 32250
e VPSD xng]alg TILE O change  [J Additien
NAME ASHLEY, DAVID NAME
STREET ADORESS | 1300 SHETTER AVENUE, #12 STREET ADDRESS
Criy-sT-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TWILE : O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-§T- 21
TIMLE O pelete TITLE [ change [ Addilien
NARE NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-2IP CITY-§T-2IP
TITLE O] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2iP
TILE [ oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-57-2IP CITy-§1-21p

12. | hereby certify that the information supplied with this filing @des Gt qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue anf accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation of lhe receiver g paeredto exeglie this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 4

changed, or on an attachment wj , {& empowered.
iy ?%25%7 704 Y- 23S~

SIGNATURE: A adlVl
oRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




