2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUENT # rasc P ectetany of State
1. Entity Name l‘y
TECHLER AND ASSOCIATES, INC.
Prmcipa-l Place of Business - - Mailing Address
2233 34TH WAY 2233 34TH WAY
LARGO FL 33771 LARGO FL 33771
Suile, Apr. , ic. ' Sutte, At &, stc. ‘ MOGRE CR2E034 (11/03)
City & State — - City & Suate - 4. FE{ Number ) App!.led Fot
. y ) _ 59-2551386 _ Not Applicable
Zip Country p Country 5. Cenificaie of Status Desirad O ?ge gsq ::?edéuona}
E. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -

Name

;E?C;; %E-?H%E\I{( Street Address (P.O. Box Number is No& Acceplable}

LARGO FL 34641 =

Clry - ' FL Zu;.) Co'de

8. The above named entity submits mns stalement for the purpose of changing its registered office or reglslered agem ar both. in the State of Flonda. § am famitiar with, and accept
the abligations of registered agent.

SIGNATURE e N - i S = ET
Signature, typed or pemied name of regislered agent and title f apoiicable (NOTE Registered Agent sigratuwe raqsred whan reinsiabng) DATEL v
FILE NOwl! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004. Fee wiil be §550.00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Depar!ment of State ’ R
Bk e pges e niem g o« e, TS . - = 3 . el

10. QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11

THLE FD [J Delete TILE [CJ Change 3 Addinon

o s 2 SATHWAY S s /S/BA-B3100-018 150,00

oY-sT-2F  (LARGO FL 33771 - o o Jowstze i T -

TILE D ) [3 Delete TALE [ Change [ Acdikon

NAME TECHLER, THOMAS W, HAME

STREET ADORESS | 2233 34TH WAY STREET ADDAESS

ory-st-zF | LARGO FL 33771 ) | onv-srae . -

AINE » 3 Detete e [ chage [ Additier

NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-ST-2P ' ) B CiTy-§T-2F ] e

TITLE ] Datete TITLE [ Change £} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2F o

THtE 7] Dejete T  change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-7P GiTy-ST-2P . I —

TE ] Delete NMLE [CJchange [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zi2 CiTY-ST-ZP -

12. | hereby certify that the mfo;mauon supphed with th\s flling does nct qualify 101 ihe exemption siatedt in Section 119 DTIS){l) Flonda Statutes. | furthe: certly that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same fegal effect as if made under oath, that { am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Flori atutes, and ¢ y name appears in Block 10 or Block t1if
changed, or on an aitachment with an address, with all other like empawered,

SIGNATURE: . 04’ 721-53b- 0030

SIGNA'I'UF-:E ANE! TYPED OH PRINTED NAME OF SIGNING OFFICER OR DMRECTOR ) Daytma Fhane #




