2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

J98960
DOCUMENT # Secretary of State
TECHNI-COAT. INC 03-22-2004 90073 028 ***150.00
Principal Place of Business - Mailing Address -
124 CUNNINGHAM DR 124 CUNNINGHAM DR
NE SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2854833 Not Applicable
op Country op Country 5. Certificate of Status DeD@P [ $3.75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROHNERT, KLAUS . =
124 CUNNINGHAM DR Street Address (P.C. Box Number is Not Acceptable)
NEW SMYRNA BCH FL 32168
City FL Zip Code

8._The.abgvenamad-entity submits this'stalemen-forthe’pur pose: of Sranging'its Tégisteret othica or réhisterad agent, or both, i thé" State of Florida. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registerad agent and fille f applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW, FEEIS $150.00 ° ' . . .
FTIRr . A 9. Eiection Campaign Financing $5.00 May Be
Aﬂer Mav ‘1 > 2004' Fee wﬂl be_$559._00 éte Trust Fund Contribution. a Added to Fees
10. OFFICEHS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p O petete TITLE 1 change [ Acdition
NAME GROHNERT, KLAUS NAME
STREET ADDRESS | 124 CUNNINGHAM DR STREET ADDRESS
CITy-ST-2IP NEW SMYRNA BCH FL CITY-ST-7P
THLE 1 Delete miE [thange [ additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-8T-ZIP
TLE [ Delete TILE [D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
e ] Detete TLE [1Change [ Addilion
NANE § e
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-ZIP
me 07 Delete e [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-5T-2IP
TME 3 oetete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the information s ith this filing ity 107 :he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplel
of the corporation or the receive) nars : < as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen
S|GNATU RE. S):m'runs AND MKED oR 7hm'ren NAME OF SIGING OFFICER OR DIRECTOR /é W { é/ -5 r?/ an : Zg Sg




