2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 12, 2004 8:00 am

DOCUMENT # s76896 Secretary of State
1- Ently Name 02-12-2004 90004 033 ***150.00
VISUALIZATION TECHNOLOGIES, INC. '
Principal Place of Business Mailing Address
2149 MCGREGOR BLVD 2149 MCGREGOR BLVD
STE 2 N STE?2
FORT MYERS FL 33901-3415 ) FORT MYERS FL 33901-3415
us us .
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FE! Number Applied For
65-0281369 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O fge Z?q::?:{;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ _ . Name N
g‘lE!ié-,MjggFTEgOR BLVD Streat Address (P.O. Box Number is Not Acceptable)
STE 2
FT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and 1itle f applicable {NOTE: Registered Agant signature require<i when reinstaling) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Caontribution. O Added to Fees
OF—'FIiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

] Delete THLE K Change ] Addition
NAME BELL, JOHN H. NAME
STREET ADDRESS | 3225 E. RIVERSIDE DR., #23B sweeraoness (3225 E. Riverside Dr. #34C
CITY-ST-2IP FORT MYERS FL 33916 CITY-ST-2IP
TIME VP [ petete TITLE [J Change  [] Addition
NAME BELL, JAMES S. NAME
STREETADDRESS (6209 ST ANDREWS CIRCLE STREET ADDRESS
CHY-ST-71P FT MYERS FL 33919 CITY-ST-ZIP
TILE 8T O Delete THLE [ Change [ Addition

CNAME L BELL, ELLENH - - - R B HAME N AT B e

STREET ADDRCSS {6416 WHISKEY CREEK DR., #724 STREET ADDRESS
CiTY-51-2IP FORT MYERS FL 33918 CHY-ST-21P
TLE 3 Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
L {7 Deiete TITLE ' [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P , CIY-ST-ZP
TNiE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-S1-2IP CITY-ST-2IP

12, | herepy cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarigda Statutes. { furiner certify that the information
indicaled gn this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
aof the corporation or thefABeiver Or irusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaq ¢ ith all other like empowered.

SIGNATURE: John H. Bell 2/9/04 239-334-9151

SIGNATUNE AND YWPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone #




