2005 FOR PROFIT CORPORATION

____ ANNUAL REPORT
DOCUMENT # 300286 B
1. Entity Name 3’ 3":_ .jfa
TECH-REP ASSOCIATES, INC. I'Eﬁ . *g
. o o ' o . "|F.-°;j&k—mﬁ.“
* Principal Place of Business Mailing Address
" 5400 1ST AVE NORTH ~ 5400 15T AVE NORTH
+ ST PETERSBURG, FL 33710 US ST PETERSBRURG, FL 33710 US

| FILED
Apr 28, 2005 08:00 AM
Secretary of State

R R R

DO NOT WRITE IN THIS SPACE

et o it i S

04152005 No Chg-P CR2E034 (10/03)
4. FEI Number B Applied For
59-1112336 Not Applicable
1 5. Cenificate of Staius Desited ] $8.75 addtonal

Fee Required

‘ E Name aad Add.mst of Current Reaiste gs b

WURTS, PAGE -
5400 1ST AVE NORTH
8T. PETE, FL 33710

—

DO NOT WRITE
IN THIS SPACE

8. The above nameod entity submits this statement Tar thc purpose of changing its registerad urﬁce or regls\ered agent of bu.h in lhe S‘ate 0‘ Flonaa tam ramrhar wnh and accepr

the chligetions of registered agent.

SKENATURE - - i =
S

requred what ql

e, typed e gended nome of cogaered agent ang e f appicaiie _{HTTE, Bopstered Agere,
— k] ~E - - -

9. Election Campaign Financing

0
FILE NOW!! FEE IS $150.00 Trst Fund Contribution.

After Hay 1, 2005 Fee will be £550.0¢

$5.00 May Be
Added to Fees

18, “OFFCERS AND DIReCIORS 1
TTLE P

RAME WURTS, R PAGE

STREETADORESS | 7777 BAYSHORE DRIVE

oiry-s1-a7 TREASURE {SLAND, FL 33706 ] L

==

e
HANE

STRECT ADDRESS
CITY-57-2P ) 1 .. -
TME

NANML

STRELT ADDRESS
CAY-ST-2P _ :
TITLE

NAME

STREET ADDRESS
BITY-S5T-2P

Hng

NAME

S$TRFET ADDRESS
CITy-ST-2P

TilE

RANE,

STREET ADDRESS
Cr7Y-51-2P

_.DO NOT WRITE

‘l C"
4800003

20RT2

BE! ~018 150,00

IN THIS SPACE

12, {hechy Lem than 1he m?mmaucm sup;]:fed with thns filing coes nat gualily tor 1he exemphc»n slaied in Secuon 119 07{3){:) FIDTICE Saazu.es j fuerer cert: iy that the |r|formar|on
ture shall have the same legal effect as if made under cath, that 3 2m an officer or diregtor”,
s reguired by Chapter 607, Forida S!.alu.us na thal

incicated on i |srepnrl or supplemga accwate ang that

aof the corparation o the rec cr o
changed. or on an atlachmgn

SIGNATURE:

report is true an
koo empowered ta execute 1is &
paddress, with all othey i

name appears in Block 10 br Block §10F

927 Z¥ 037

s/os

LT3 MWYPED OR FRINTED NANE OF SIGWING OFFICER OR DIRECTOR

Daylme Phone ¥




