2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # G25755 A Secretary of State

1. Entity Name
TECHNICAL MANAGEMENT SERVICES, INCORPORATED 03-22-2004 90091 015 ***150.00

Principa! Place of Business Mailing Address
10575 BRESLER CT 5455 S. SUNCOAST BLVD
HOMOGSASSA FL 34487 PMB #4
HOMOSASSA FL 34446-2068
Suite. Apt. #, etc. Suite, Apt. #, elc. . MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
58-2263673 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} ?ese.gesq lﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DON'S PHARMACY B) Addi P.O. Box Number is Not A tabl
7655 WEST GULF TO LAKE HWY- treet ress {P.O. Box Number is Not Acceptable)
PO BOX 1018
CRYSTAL RIVER FL 32629
City FL Zin Code

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

Signalure. typed of printed name of registered agent and titie f applicania. [NOTE. Ragistared Agenl signatura required when reinstating) DATE

~FILE NOW!I! FEE IS $150.00 .. ok i i i
L% Afor My 1,2004 Foo wil b $55000 et e o 35,00 e
“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Dalete TILE O ctange [ Addition
NAME LUTKEHAUS, TC NAME
STREET ADDRESS [ 2316 RIVER RD. STREET ADDRESS
CITY-ST-2P GRANBURY TX 76048 CITY-ST-21P
TITLE VSD ™ belere TmE [ Change  [] Addition
NAME LUTKEHAUS, M J : NAME
STREET ADDRESS | 10575 BRESLER C7, R TUS STREET ADDRESS
CITY-ST-ZP HOMOSASSA FL 34487 CITY-87-2IP
TITLE O Delete 1 [ change [ Acdilien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP
TITLE ] pelete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-STF-2IP
1MLE ] Delete TMLE [ ¢hange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered

SIGNATURE: %M/&/wmﬂgwg LoTKEHAYS 3,//§/H 317-293-151




