FILED
Zﬂﬂggﬂ PROFIT CORPORATION

ANNUAL REPORT Jan 08, 2004 08:00 AM
DOCUMENT # 175954 - Secretary of State

1. Entity Name

TECHNICIANS UNLIMITED, INC.

Principal Place of Business Mading Addrass

2230 HIBISCUS BR 5230 HIBISCUS DR

A

EDGEWATER, FL 32147-4702 EDGEWATER, FL 32141-4702

— (VIR RN

01062004 No Chg-P GCR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE  mum TS

58-3044908 Not Applicatie
” ” $8.75 additionat
5. Cerfificate of Status Dessred B Feo Required

8. Name and Address of Current Registerad Agsnt

N leUa DR DO NOT WRITE
EDGEWATER. FL 32141 'N THIS SPACE

8. The above named entity submits this siziement Tor the purpose of changing its registered office or@istsred agent, or both, in the State of Florida. { am tamiliar with, and accept
the obligations of ragistered agant.

SIGNATURE

Signature, typed oF printdd nkme of reglaterad Agene and tie IF applicable, {NOTE; Faglstarad Agent aigalure raduird when reinstating) . DATE
. Election Campaign Financing $5.00 may e
FILE NOWI FEE I3 $150.00 % E o P Y
After May 1, 2004 Fee wiil be $550.00 Trust Fund Certribution. 0O Addodto Fees
10 GFFICERS AND DIRECTORS .}
TILE P
FAME MCDONALD, DAVID Z o

STREET ADDRESS § 2230 HIBISCUS STE A
CTY-5T-21P EDGEWATER, FL 32144

THLE v f MO A
HAME MURRY, DARREN 8 0109049

STREET ADDRESS | 2230 HIBISCUS DR BTE A
oIY-51-2IP EDGEWATER, FL 32141

THE - o . " J—
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS

L5720

MLE

NAME

STREET ADBRESS

CITY-5T-3P

TILE

WIME

; R oo e e

CHY-57-2F : Comm

12. { heraby certiﬂfg that the information supplied with this fijFdges not quaiify for the exempbion stated in Saction 119 s e&s}(“} Florida St,atutes l further certify that the lnferrnanon
indicated on this report or gepplementa report is frue And acgurate and --.= signatura shall have the same leg act as if made under oathy;, that | am an officer or direckor
of the o o tha rgheiver or g bt hisfetort as required oy Chepter 807, F';oﬂda Statu‘ies, and that my rame appears in Blook 10 or Block 111t
changed oum an attach Cwred.

SIGNATURE: Adbe? /) 1/ L1 - DYt L Ognetd T A-b-oM  T3BL-HY3I3-0LSN -

et 7 YLD O RINTED NAME OF STANING OFFCER GR DIREGTOR - Date “Caythre Phone #




