2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 24, 2004 8:00 am

DOCUMENT # H13846 Secretary of State
1. Entity Name
-24- 043 013 ***150.00
TECHNICAL ART AND COMMUNICATION CORPORATION 03-24-2004 50
Principal Place of Business Mailing Address
2017 MANATEE AVE W, P.O. BOX 14057
BRADENTON FL 34205 BRADENTON FL 34280-4057 -
Suite, Apt. #, elc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State : City & State 4, FE| Number Applied For
59-2433284 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ??e'gfq l‘:\i:’:‘;‘i""a'
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥51N_A1B.|I_-FHJ§?I-SREEPEHI- E\:{IEST ’ Streai Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 33505
City FL Zip Code

B. The above named entily submits Lhis 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 :
Stgnature. typed or grinted name of registered agent and title it applicabie. [NOTE: Ragistarad Agenl signatura required when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD ' O peete it ’ [ Change £ Addition
NAME . |KUMMER, LARRY E. NAME :

STREET ADDRESS | 6702 9TH AAVE NW STREET ADDRESS

cmv-st-zp | BRADENTON FL 34209 CITY-S7- 2

TINE {1 Delete TITLE [ Change £ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TITLE 3 ceiee TME O Change 3 Addition
NAME o B ) NAME

TSWmEETADORESS | T T T TOUTTT U URTSMEETADDAESS T T U TS ST o mee s o e e e AR bk

CITY-ST-2IP CAY-ST-ZiP

TME ' O3 Delete THTLE A 3 Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Detete TITLE [3 Change 1 Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITy-ST-2IP CITY-ST-ZiP

THLE o [ Detate TIMLE [3Change  [] Addition
NAME : NAME !

STREET ADDRESS . STREET ADDRESS

CiTY-§T-21P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not Guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on this report or lementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or theseceivdr or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment Aith an address, with all other like empowared.
e ol s _ 3AY M)
=37 SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFIGER OR WIEGTOR Date Daylima Fhane &




