2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000020225

1. Entity Name

TECHNOLOGY RESOURCES, INC.

Principal Place of Business

2424 MADRID AVE -
SgFETY HARBOR FL 34685

Mailing Address

PO BOX 103
aéFETY HARBOR FL 34695

2. Ppncipal Place of Business

066 LANDMWARK TBlvD

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90022 013 ***150.00

94016888

AR A

N

h MCORE CR2E034 {(11/03)
# /308
ity & State City & State 4, FE! Number Applied For
B> . 'FI - 59-3364116 Not Applicable
i ) Zi .
3 P o Courlry P Country 5. Cerificate of Status Desied ~ []  $8-73 Additional
S’ Ubﬂ- ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, WILLIAM &
2424 MADRID AVE
SAFETY HARBOR FL 34695

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity subnjits this statement for the purposef changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, and accept

the gbligations of regist

SIGNATURE

(L (o0 e

Sig

1f neMrmed name of registered agent and )Hﬁ! apphcabla.

(NOTE: Regnslared Agenl signature requiredi M reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

11, ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
7 Delete TILE 5 Change [ Addition
NAME LEE, WILLIAM § NAME
STREET ADDRESS | 2424 MADRID AVE STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR FL 34695 CITY-ST-2IP
e v 7 Delete TIME [ change [ Addition
NAME LEE, EMILY C NAME )
STREET ADURESS | 2424 MADRID AVE SFREET ADDRESS
CiTY-ST-2P SAFETY HARBOR FL 34695 CITY-ST-2IP
TILE O oetete TALE . . . . [OChange [ Acdition
HAME . - . L Rowame L.
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME [ Gefete mE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21p
e 3 Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
Mie 7 Delete TILE M change [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemantal
of the corporation or the receiver or trustee empowered to execute this repor]
changed, or on an attachment witly an adldress, with all cther like empowern

SIGNATURE:

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
s required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 i

‘ 27
ED O PRINTED NAME OF SIERING OF CE;Onmnecm ‘2/,0 /0'7L ’77,@/-'365—‘6

Date 7 * sé'gmrne Phone #




