FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT 7 Aug 05 2005 8:00 am

DOCUMENT # P99000077160 T Secretary of State
1. Entlty Name 07-07-2005 90005 016 ***150.00
VORTECH SYSTEMS, INC. 08-05-2005 90002 028 ***400.00
Principal Place of Business Mailing Address
804 16TH AVE $ 3948 SOUTH THIRD STREET, #317
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
R [GIL AR R AN LA

Sulte, Apl. 4, eic. Suite, Apt. ¥, etc. 068222005 Chg-P CR2E034 {10/02)

City & State City & Stata 4. FEl Number Applied For

59-3595052 Not Applicable
e - Cauntry Z Country 5. Ceriificate of Stats Desired [ ?&gi;fﬂ“""
6. Nama and Address of Current Registered Agent T. Namb and Addreas of Now Reglstered Agent

Name

WALTON, ROBERT K PTD

804 16THAVE S Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

.

City FL I Zip Code

8, The above named entity submits this Slatement lor the purpose of changing its registered office or registered agen, of both, in the Stale ot Florida. | am tamiliar with, end accept
the obligations of reglsiered agent. -

s

SIGNATLURE
Sxgnaturs, typad or primad nafm ol 1egisiarad agmt 2nd ttle | applic ke, (NQTE- Pagriond AQm siqrature M/ s whn IeinEIating) DATE
FILE Nomu PEE IS 8150 00 9. Elaction Campalgn Financing $5.00 May Bo in accordance with §. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. [0  AddedtoFees corperation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PTSD - 3 Ceex T Ocrengs [ Addiion
MAME WALTON, ROBERT NAVE
SIREET ADDRESS | 804 16TH AVE S STREET ACORESS
CY-ST-2P JACKSONVILLE BEACH, FL 32250 vy -51- 1P
Tme VPSD ﬁ;m e O Change [ Additin
HAME ASHLEY, DAVID NANE
STREET ADDRESS | 1300 SHETTER AVENUE, #12 STREET ADDRTSS
CTY-5T- 0P JACKSONVILLE BEACH, FL 32250 . Y- ST- 1P
TIRE O Deets e [ crange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S1-TP CITY-§1.29
mE O Detete TIEE Dl change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST.2P CITY-§T-2P
THLE O Delete _ MLE 1 change (7 Aduition
NAME ! RAME

| smeET ApoeRess o STREET ADDRESS -

| CITY-ST- 2P oy §1- 2P

| Tme O Datote mE _ - DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-DP CITY-ST- 2P

12. | heraby cerlify that tha information supplied with this Ming does not guallfy lor the exemption slated In Saction 119.07{3){(i), Florida Statutes. | further certity that the information
indicated on this report of S pplemamal repapS Ire and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot tha corporation or the pécgiver or Jusiee gmpowered (o execute this lepoﬂ as required by Chaprer 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attag it 6 ith all other like empowsared.

SIGNATURE: Loberd Wit PR pfles”  #Faseses

MO TYPED ORt PRINTED NAME OF BIGNING OFAICER OR DIRECTOR Duytima Prone #




