2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 300286

1. Entity Name

TECH-REP ASSOCIATES, INC.

Principal Place of Business
5400 15T AVE NORTH

Mailing Address
5400 18T AVE NORTH

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90725 024 ***150.00

5400 18T AVE NORTH
ST. PETE FL 33710

ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
Us us
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E0234 (11/03)
City & State City & State 4. FEI Number Applied For
59-1112336 Not Applicable
ap Country e Gountry 5. Cenfficate of Staius Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e A i it ———— Name - ~. - .. — .- - - S g U
WURTS, PAGE

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL

Zip Code

SIGNATURE

B. 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. typed of printed name of registered agent and ttie it apphcable.

(NOTE: Registered Ageni signalure requirad when reinstatng} DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O pelete TIMLE [ change [ Addition

NAME WURTS, R PAGE NAME

STREET ADDRESS | 7777 BAYSHORE DRIVE STREET ADDRESS

CIrY-57-21P TREASURE ISLAND FL 33706 ITY-51-21P

TiNE O pelete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST1- 7P

TLE O Detete TMLE [ chenge [ Addition
“'NAME - B e it " "NAME —— It = o —— R et R B i ek - e

STREET ADBRESS STAEET ADDRESS

CITY-5T-ZiP CITY-§T-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-2P CITY-5T-2P

THLE (7 Delete § e [ Change [ Addition

NAME RAME

STREET ADBRESS STREET ADDRESS

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

TLE O cetete Ut [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-57-219 oITY-ST-2IP

12. | hereby certi

all othgt like em)

of the corporation or the rgesiyer or,
changed, or on an anacﬁwn
SIGNATURE: /

: that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i). Florida Statutes. ¢ further ceriify that the information
ingicated on this report or supplemental repont is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Spe empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

¥ SIGNATURE ANW'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-) Yo 527 3224557

Daytime Phone #




