2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P9900g0828324 Feb 26, 2004 08:00 AM
L v hane Secretary of State
TRENCHLESS TECHNOLOGIES, INC. ¢ y
Principal Place of Business ) Mai(ing Address -
3043 KEVLYN COURT : 3043 KEVLYN COURT
SAFETY HARBOR FL. 34695 SAFETY HARBOR FL 34885
e s = [N SR
Suite, Apt # etc Suite, Apt. #, etc. - ) MOORE CR2EQ34 (1 1/03)
City & State City & Stale 7 7| 4. FEI Number . Applied For
59-3599050 Not Applicableﬁ
Zip Country Zip Country 5. Certificate of Status Desired O gfe.gfq ngima!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) _
o ’ - Name T :
gﬁoaléng\,/lr.\{‘lJﬁHCfgb RT Street Address (P.0. Box Numbar Is Not Acceptable) o
SAFETY HARBOR FL. 34695 T -
City ‘ FL Zp Code

8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the obligatens of registered agent, ’

SIGNATURE — — - — st e —— -
Signaturs, typed of pentad nami of registared agont and Iille | apphicable, (NOTE Regislared Agent signature reguired when roipstating} i DATE .
FILE NOW!!! FEE IS $15000 ] . . . o
) VNEss TEE IS 1NN 9. Elaction C Financin
After May 1, 2004 Feo will be $550.00 - " Tmztllgr;ndﬂgg:t:'?;utilon " | fgd'gomhgif °
- Make Check Payable to Florida Depariment of State - ’ :
18. OFFICERS AND DIRECTORS 11. ADDITIQNSICHANGES TO OFFICERS AND DIBECTORS N1
e P O pelee T I change ] Addition
NAME MELTON, MICHAEL NAME LHONENET249 ,
STREST ADDRESS | 3043 KEVLYN COURT STREET ADDRESS G2 e5, 0420049009 150,00
CIYY -ST-2IP SAFETY HARBOR FL 34695 ) CITY-ST-2Ip
TITLE - 3 Detete WLE T [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme © Ooeee [ wu "D cuange L[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
g C Oloele  § e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 719 CITY-S7-ZIP
M " [ Delete THIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-2p CUTY-ST-7P
AME ) [ Desete TITLE T ) CJ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CiTY-5T-21p
-

12. | hereby certify that the information suppliad with this ﬁling does nat qualify for the exemption stated in Section 1 féﬂ?gsj(r)_ Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloghk 10 or Biack 11 if

changed, or on an attachment with an address, with all other like empowered . R "Ta {7
SIGNATURE: < NMecreny ~Seesioanst 2hjo4 TaEH5R |
NATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date 4 ! Dayime Phane#




