2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Endly Name Secretary of State

T E C SERVICE, INC.

Princtpal Place of Business T Mailing Address o -

C/0 DAVID MARSHALL C/C DAVID MARSHALL

P.O. BOX 1727 P.O. BOX 1727

NOKOMIS FL 34274 : NCOKOMIS FL 34274
Suite, Apt . elc, - Suie, Apt #ete, ' MODRE CR2EC34 (11/03) T
Crty & State T ) City & State T 4. FEINumber . Appled For |

65-0182195 Nat Applicabie
2o Country ap Country 5. Certificate of Status Desired | E?e';?qaﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

qﬁ%F-}SgF{\OL(ISN%ﬁ_VL[%R Street Address (P.O. Box Number is Nol Acceptable)

NOKOMIS FL 34275 —

City o FL f 2Zip Code _

8. The above named entidy Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am framiliar with, and accept
the obligatons of registered agent.

SIGNATURE - - - — — - -
Signature. typed or prmied name of registerad agont anc ttle if applicatie (NOTE Registeraa Agent signature roquireyf whan reinstating)) DATE
; - — : - S —_—
AftF“;mE N?V:oé!“ I;EE iﬁltisgégg o 9. Election Campaign Financing $5.00 May Be
er vay 1, ee will be - : Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete it [ Change [ Addition
NAME MARSHALL, DAVID NAME — ..
s 1 .
STREET ApDRESS | 1707 SPOONBILL DR STREET ADDRESS (o {g%uggﬂg%igg§ 020 15000 -
CITY ST-2IP NOKOMIS FL CITY-87- 7P alali U -
TITLE - O besete i T [l Chenge L] Addition
NAML NAME
STREET ADDRAESS SIREET ADDRESS
CITY-ST-2P CiFY-ST-2ip
TLE S Oloeet: TTE - [ Change L] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP
T (3 elets T [ICharge [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CiTY-5T-2Ip
THLE £ Delgte TILE S O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYY-8T-ZIP CiTY-ST-2IP
me S 3 Detets TE ' O3 change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1- 2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(7), Florida Stajsles. | further ¢enify that the information
indicated on this report or supplementas 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 recevar or frustee empowerad to exacuta this report as required by Chapter 807, Fiarida Stalutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MIA
AME OF SIGNING OFFICER OR DIR!

ECTOR



