2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # 558092 : Secretary of State

1. Entity Name 03-31-2004 90019 029 ***150.00
T. TECHMAN INC.

Principal Place of Business Mailing Address

7435 CR 48 PO BOX 101 EIE R deddhiiad
PO BOX 101 YALAHA FL 34797

YALAHA FL 34797 us

us
Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
59-1788018 Mot Applicable
Zip Counuy Zip Couniry 5. Certificate of Status Desired [} $8‘75 Additional
Fee Required
6. Name and Atdress of Current Registered Agent 7. Name and Address of New Registered Agent
- R R Name
;Eggggz"a Tcl'é)%h'fﬁ_% 'gOAD Street Address (P.0. Bax Number is Not Acceptabie)
PO BOX 101
YALAHA FL 34797
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flariga. | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE
Signature. typed of prmted name of registared agent and title f apphcable (NOTE. Registered Agenl Signature required when reinstaring} DATE
Cm Fi-"'E NOW'HFEE I§ $f|50-00 T 9. Election Campaign Firancing $5.00 May Be
. Aﬁer.M@y 1’2004 Fee will be $559.UQ - B Trust Fund Contribution. O Added to Fees
-‘Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PD 1 petete TmE [ Change ] Addition

NAME TECHMAN, THOMAS M HAME

STREETADDRESS | 7435 CR 48 (PO BOX 101} STREET ADDRESS

CTy-sT-zp [YALAHA FL 34797 CITY-ST-2IP .

TITLE sD {1 Detete ITLE [3 change [ Addition

NAME TECHMAN, JAY M NAME

STREET ADDRESS | 7435 CR 48 (PO BOX 101) STREET ADDRESS

CITY-ST-2IP YALARHA FL 34797 CITY-5T-21P

TITLE [ Delete me [Cichange [ Addition
© [ NAME - - HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TIME [ Delete TITLE ) change [ Addition

HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

T (3 eiete TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CTY-S7-2IP CTY-ST-21P

TITLE [} Delete TITLE [Dchange ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florica Statutes; anc that my name appears in Block 10 or Block 11 if

h d, tach ith cd , with all other lik: & d.
changed, or on an attac meril with an address, with all ather like empowere: / 35—; !76 ?ffi
' - f - y
SIGNATURE: _J howes [ behrsnae Z o
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - Date Daytme Prona &




