2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 659281 Jan 28, 2004 08:00 AM
1. Bty Name Secretary of State
TECHRITE, INC.
Pancipal Place of Business ) MéiliﬁdAEdreés o -
515 WILLOW QAK CT. NE 515 WILLOW OAK CT. NE _
PALM BAY FL 32807 : - PALM BAY FL 32907
us us
e e || [{AW A
Sulte, Apt. #, elc i Suita. Apt ¥ elc . MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied Far
- ) 591974959 Nt Aoplcalls
Zip Country op Couniry 8. Certficate of Status Desired D fese gfqﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
g?éBV?IEEg%bEARIy E%L RT. NE Strest Address (P.0. Box Number is Mot Acceptable)
PALM BAY FL 32907
City FL i 2ip Code

the obligatons of registered agent.

SIGNATURE . _ — .
Swnalure. typaa or prinied name of regrstered agont and title f appicable. NOTE. Regisiared Agant signature required when ralastaling} DATE
FILE NOW!I! FEE IS $150.00 “ .
9. i
AterMay 1, 2004 Fee wil e $55000 Secon Corvler Frarciog - $8.00 ey o
Make Check Payab!e to Flortda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSJ’CHANGES TO OFFICEHS AND DIHECTORS NTT
e D [ Deigte [[LiT P ¥ Change L] Addition
HAME THIBODEAUX, ERNEST NAME UOBON0015511
STREFTADDRESS | 515 WILLOW QAK CT, N.E. STREET ADDRESS M /265/04-20018-014 150.70
CITY-ST-2P PALM BAY FL CITY-57- 7IP
THLE D o © Opeee  § mue VP S B Change [ ] Additicn
MAME THIBODEAUX, MARIE NAME
STREET ADDRESS | 515 WILLOW QAK CT NE STREET ADORESS
CIT¥-5T-Zip PALM BAY FL 32907 Liry-§1-2IP
TITLE 1 pelete TITLE [1 Changa E] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T- 2IP
TITLE s " DOoeee § mis ' ST [CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CiTY-ST-2P
TIIE ’ O Deiete TITLE S - O Changs [ Addition
NAME HEME
STREET ADDRESS STREEY ADDRESS
GTy-ST-7P CITY-SI-21P
TMLE Goelete TITLE [Jchange 1 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - §T-Zip CUrY-S7-21P

12. 1 hereby cértify thal the information suppiled Wuh this filing does not quaiify for the exemption siated in Section 118, 0730, Florida Statutes. ! Rirther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with all othey like empowered, 3

SIGNATURE: &ﬁv‘r £ L. THIBoDEAUR /«-,2{ ol 321-72%-9885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Danmme Prone ®




