FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg.‘gNl;Jm':A ENT # F01000005575 01-20-2004 90060 006 ***150.00
TECHNICAL OPTIONS, INC. - .
Principal Place of Business Mailing Address
213 DAYTON ROAD NE 213 DAYTON ROAD NE
NEWARK, OH 43055-8814 NEWARK, OH 43055-8814
T s IR NEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number Applied For
31-1318474 " [Not Applicable
Zip Country Zip 1 Country 5. Certificate of Status Dasired O ?i.gg]lﬁ?;;tional
6. Name and Address of Current Feglstered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Streel Address (P.Q. Box Number is Not Acceptable)
PLANTAT‘[ON, FL 33324

City FL l Zip Code

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

SIGNATURE
Signalure, Iyped or prinled name of registered agenl and titla if applicable, (NOTE: Regrstered Agent signature required when rainslating) DATE
FILE NOWIIl FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Frust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCTD : o O pelete TITLE ) * Ochange [ Addition
NAME - ANDREWS, STEPHEN - NAME
STREET ADDRESS | 184 NEAL AVENUE STREET ADDRESS
CITY-ST-ZiP NEWARK, OH 43055 GITY-ST-2IP
THLE ) [ Detets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CY-ST-2IP
TME 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TiTLE B - - - pelee~ -~ - § TMLE * L - * [ Change + [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP GITY-ST-21P
TIMLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-219 CITY-ST-2IP
TITLE 3 Delete TILE o O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Flurida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURERM/\L\ NN '/ MJ D{.H “NO-oHY-9733]

N .
SIGNA'URE AND TYPED GHPRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Fhone #




