2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 659281 Jan 31, 2005 08:00 AM
1. Entty Name Secretary Of State
TECHRITE, INC.
Principal Place of Business Mailing Address
515 WILLOW QAK CT. NE 515 WILLOW CAX CT. NE
PALM BAY FL 32907 PALM BAY FL 32907
us us
Suite, Apt. #, etc, Suite, Apt #, elc - ] 1st MOORE CR2E034 (10/04) .
City & State City & State ' | 4. FEI Number T |7 |Applied For
e L OS97ASES | [Notapplies:
Zip Country ap Cauntry 5. Cerlificate of Status Desired O $8.75 additional
B ’ Fee Required

6. Name and Address of Cuitent Reglsterad Agén! 77Namg and Address of New Registered Agent

Name

gTéB\?JE_ELg%‘OTKN E%TURT NE 7Siréét Addiries'si(P'O. Box ﬂuage;s Net Adceptable]
PALM BAY FL. 32907 -

oy FL | Zip Code

8. The above named entity submits this statement for the purpos;e of changing Its re&sterfe&roiffice’ or régis}éred agent, or both, in the State of Florida. | am jamiliar with, and aceer
the obligations of registered agent.

SIGMATURE

Sgnatuta, lyoed o prinlad name of regisiorad agenl and tille || appheablo (NOTE Registered Agent signature requred when reinstating) DAY

S

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May €
Trust Fund Contributien.  []  Added to Fees

10, OFFICERS AND DIRECTORS m. _ ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

MLk P - [ Dalete g ,Hﬂ.‘ui.ﬁtﬂﬁ‘*'“l%" 4 o] Ghange . [ A
. L i —

KAV THIBODEAUX, ERNEST NAME e/ 01705-80154-015 151 o

STREET ADDRESS | 515 WILLOW OAK CT. N.E. STREET AQORESS

CILY-ST-2IP PALM BAY FL CLv-ST. (P

THLE VP O Deete e [ Change  [T] Adcith,

NAME THIBODEAUX, MARIE . NAME

STRFFLACDRESS | 515 WILLOW OAK CT NE STRFET ABNRFSS

CliY-ST-2IP PALM BAY FL 32367 CTY-ST- 7P

Mee [ Delete unt S J Ghange [ Addita

NAME HNAME

STREET ADDRESS STREET ADORESS

ity . S1-4if Gy -5 P

TILE 7 Delete ILE O change [

NAMT NAKE

SHREET ADDRESS : STREET ADDRESS

Y- 51 7P Ll ST AP

e ] Delete e O change [ Al

NAME NAME

SIREET AGORFSS STRFET ADDRESS

Cliy ST-7IP GHY-ST-7IP

e 2 oetete e [ change [ A

NANE NALAE

STREET ADDRESS STREET ADDRESS

Cliy. 51 7IP CHY-51- 7P

12. | hereby certfy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerbify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directo;
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like ampowered

SIGNATURE: ¢ ‘ E, 1 BODEAY# 2§ FU-724-F88 5

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daylene Prona #



