FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000078177 D 02-11-2005 90045 049 ***150.00

1. Entity Name

MOBILE TECH OF THE TREASURE COAST, INC.

Principal Place of Businass Mailing Address
1635-74 (T 1635-11 (T y
VERO BEACH, FL 32966 VERO BEACH, FL. 32966 5 00 1 3 9 a 1

e s AT

] ‘ _ADL #, elc.
Sulle. Apt. # stc Suite, Apt. #, etc 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
54-2070045 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desited ~ []  $B-75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
PRENDERGAST, RICHARD L - - - —

120 43RD AVE Streel Address (PO, Box Number is Not Acceplable)

VERQ BEACH, FL 32068-2384

City FL l Zip Code

8. The atrove named entity submits this statemeant tor the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of regisiarad agent.

SIGNATURE
Sigaaiure, typed o printad natny of reg:stered agent end hile :f appkcatid, INOTE: Registoeud Agent signalurs requrrad when reinskaling) BATE
FILE NOW!IL FEE IS $1 50.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE o (1 Delare e O Changs [ Addition
NAME CRAWFORD, ROBERTL NAME
SYREET ADORESS § 16835-71 CT STREET ADDRESS
ary-Si-2ip VERO BEACH, FL 32966 CHy-g3-2P
UIE 7 pelete e [3 Change [T Adcition
HAME NAME
STREET ADARESS ) STREET ADDRESS
CIY-51-2P ClfY-$1-27
TILE [ petete TINE [ Change  [] Addition
HAME NAME
STREET ADORESS . . R W STREET KODRESS . - - -
cHy-51-zp CNly-S1-4P
THLE T Detera TITLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-S1. 2 Iy -§1-2I _
TiLE [ petete hi1t3 [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-zip CHY-5i-2p
TIE O oelete e ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GlIY-ST-2p CiY-§1-2IP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes. | fusther certify that the infermation
indicaied 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empaower
. —
1-7~08
Date

IGNATURE AND TYPED OR PRINTED NAME Off{GNING OFFICER OR DIRECTCA Dayt:ime Frong &




