FILED
Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90017 015 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000090477

1. Entity Name

VISTECH COM MUNICATIONS, iINC,

Principal Place of Busineﬁés
401 B. QFFICE PLAZA DR.

Mailing Address
401 B. OFFICE PLAZA DR.

94065236

TALLAHASSEE FL 32?}101 . TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suile. Apt. #, efc. MO?HE/ CR2E034 (4/04)
/4
City & State City & State 4. FEI Number /7 Applied For
,59“3498350 Not Applicable
- - 7 -
Zip Country Zip Country s, Certiﬁcale}f Status Desirad 0 $8.75 Adtditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name /
S&BTgngﬁin\SY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
. City FL Zip Code

ing its registered office or registered agent, or oth, in the State of Flarida. { am familiar with, anc accept

Newmaiy E(m\cm 7/»?5}9'*/

(NOTE: Registered Agent s;gndura required when renstating} DATE

SIGNATURE

0
. "
SW. typed or prnted name cireglslsred agent and lifle f agfhicable”

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00

: i - M 9. Election Carnpaign Financing $5.00 may Be
late fee. By checking this bax, the corporation certifies it _—
did not rege‘rve prfo?notice. Fee to file is $150.00. L[ Trust Fund Gontidution. - [ Added to Fees

10. OFFECEFiS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS N 11
me-.. D . [ Delete TE [ Ghange [ Addition
NAE, DAYTON, DENNIS NANE
STREET ADDRESS | 4010 B OFFICE PLAZA DRIVE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32301t CITY-51-21P
TITLE P " O velete TILE [ Ghange  [] Agdition
NAME CLARK, CHAMP i NAME
STREET ADDRESS [ 401 B OFFICE PLAZA DRIVE STREFT ADDRESS
cny-st-2P TALLAHAssEE FL 32301 CIY-ST-2P
TIMLE {7 Delete TMLE d Change [T Addition

E oD e i - e e o e 0 e " NAME ST e e )
STREET ADDAESS — . . - - o QN STREETADDRESS -
Cm-ST-2P CiTY-ST- 2P
TITLE (7 Celete TITLE [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' ITY-ST-2IP
TIHE 1 pelete TLE [ crange [ Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZiP
TITLE ; [T Datete TITLE [dchange [ Addition
NAME \ NAME
STREET ADORESS : STREET Anuﬁfss ’
oTY-S$1-21P ! ory-stzp

12. | hereby certify that the infafmation supplied with this filing
indicated on this report supplemental report is true an
of the corporallon arth receiver or trustee empowere 0 exe

e exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shali have the same legal effect as if made under cath; that | am an officer or direcitor
rt as required by Chapter 607, Flonda Stalutes; and that my name appears in Biock 10 or Block 11 if
d.

SIGNATURE:

P EGRATIRE AND TYPED O PRINTED rTKluf/epf SEBNING OFFICER OR DIRECTOR - i

. Daytime Phone #




