FILED

2004 FOR PROFIT CORPORATION Feb 17, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-17-2004 90035 044 ***150.00

DOCUMENT # P99000106523

1. Entity Name

CANTECH, INC.

Principal Place of Business Mailing Address . ..
7980 N ATLANTIC AVE 7980 N ATLANTIC AVE

(APE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

AEAARIAAN MO EC A

01082004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE O Fovled o

59-3616054 Nol Applicable

~§Cartiicals of States Dasied——[] = $8- 7 5-Additional
. Fee Required -

6. Name and Address of Current Reglstered Agent

7580 N ATLANTIC AVE | DO NOT WRITE
CAPE CANAVERAL, FL 32920 ) IN THIS SPACE

8, The above named entity submits this statement 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 of registered agent.

SIGNATURE Y

Signature, lyped of printed namae of registered agent and Litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
" FILE NOWIIl EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wlll.be $550.00 Trust Fund Contribution. O  Addedto Fees
10.. . OFFICERS AND DIRECTORS |
TILE PO
NAME LEWIS, JAMES C

STREETADDRESS | 7980 N ATLANTIC AVE
CITY-$1-2P CAPE CANAVERAL, FL 32920

TITLE . VSTD

NAME STOTTLER, RICHARD C JR
STREET ADDRESS | 8680 N ATLANTIC AVE
CITY-5T-2IP CAPE CANAVERAL, FL 32920

TITLE
NAME

Nl - DO NOT WRITE

e a IN THIS SPACE

STREET ADDRESS
CITY-8T-2P

TiE

NAME

STREET ADDRESS
CITY-S$T-ZIP

TITLE
NAME
STREET ADDRESS

SETY ST 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that ! arn an officer or director
of the corporation or the repei P st} A0 execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachnfent wi ¢ other like em red.

SIGNATUR

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cale Daytime Phone #

s G- Lowis, . 22led 301-183-693R




