2063 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 25,2005 08:00 Al

DOCUMENT # 626140

1. Emity Mame
TECHNICAL EDUCATION CONSULTANTS, INC.

Principal Place of Business Mading Address
495 BELL HILL TERR 455 BELL HILL TERR
MURPHY, NC 28906-8814 US MURPHY, NC 28906-8814 US

AR I AR AR AR

01042005 No Chg-P CR2E(34 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE =g IRy

58-1917662 Not Applicable

O $8.75 Additional

5. Certficate of Status Dested Fee Required

6. Namna and Address of Currant Registered Agent

GIACIN, ROBERT A Do NOT WR'TE

2131 HOLLYWOOD BLVD STE 101

HOLLYWOOD, FL 33020 IN THIS SPACE

8. The abave named entity Subrnits tis statement for the purpose of changing its registered pffice or registered agent, or both, in ihe State ¢f Flonda | am tarmubar with, and accept
the chligatans of regstered agent

SIGNATURE
Sgnature typed of prnted ame of ragistarea agent and tive  apphcabls. (OTE, Registered AQent ¥pnature 16GUIRT WNEN MRINSIEAG) DATE
FILE NOWIH FEE IS $150.00 8. Election Carrpaign Frnancing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contnoution, O Added 1o Fees
1005 S
10. OFFICERS AND DIRECTORS I UL
TITLE PD
NAME DICKINSOM, DWIGHT A.

STRCET ADDRESS | 485 BELL HILL TERR
aty.gr.ap MURPHY, NC 28508

TITEE

NAME

SIREET ADDRESS
GiTy-ST-2IF

TE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Gy -51-2IP

RE

NAME

STRIET ADDRESS
CiT¥-57-2IP

TmE

NAML

SIREET AQBRESS
Ciy-sT- ae

12- 1 hereby carhly that the infarmation supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)({), Flosida Statutes.  furiner certfy that the information
indicated on this report or supplfdptal report is frue and accurate and that my signature shall have the same legas effect as if made under oath: that ! am an officer or direcior
of the corporation orf the receivg stes ampowsted ppxecute this repon as raquired by Thapter B07, Florida Statutes, and thal my name appears & Biock 10 or Block 11 if
changed or on an attachmen agdress. with all, v ikg empowered

: L;{/LL] S 826 ¢4¢-9396

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baylwme Phone #

SIGNATURE:




