2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000078177

1. Entily Name

MOBILE TECH OF THE TREASURE COAST, INC.

Principal Place of Business

1635-71 CT
VERQ BEACH FL 32966

Mailing Address
1635-71 CT

VERO BEACH FL 32966

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, eic. Suite, Apt, #, efc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90355 018 ***150.00

I

[l

IR

" PRENDERGAST, RICHARD L
B AE——
VERO BEACH FL 32968-2384

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For .
54-2070045 Not Applicable
Zi Zi G iti
P Country P ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stree}fﬁ%ﬁ}ioﬁg?ﬁ ; r;io?fcspteab-le)

City

Zip Coge

FL

the abligations of registered agent.

SIGNATURE

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

Signature, ypad of primed name of registered agen and litle # applicabte.

{NOTE: Registered Agent signaturs requred when reinstating)

DATE

pal &

9. Election Campaign Financing
Trust Fund Centributicn.

$5-00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- © ED : 3 oelere THLE [ change [ Addition
NAME ' - -]CRAWFORD, ROBERT L NAME

STREET AGGRESS | 1635-71-CT STREET ADDRESS

civ-s1zp - |VERQ BEACH FL 32066 CIY-57-2¢

TIFLE ' B O delete TITLE T Change  [T] Additien
NAME " | n NAME

STREETADDRESS | © STREET ADDRESS

iR CHY-ST-ZP

TiHE ¢ ﬁ 3 oetete TME [3 Change  [] Addition
HAME- - - — | _ S R P MAME - - - = e . - —_—— - - s — e
STREET ADDAESS STREET ADDRESS

CITY-ST-21P CAY-ST-2P

TITLE 5 pelete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2P

THLE 3 Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

Y -S1-71P CHTY-ST-2P

TiLE O Delete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

changed, or cn an attachmes h an

SIGNATURE:

dress,

ith all

12. | hereby certify thal the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

empowered.

Lo O

153

e
SIGNATURE AND TYPED on@ﬁn NAME zﬁmmuc OFFICER OR DIRECTOR

Date

Daylime Phone #




