2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000000260

1. Entity Name

TECH FLORIDA, INC.

FILED
04 JAN 20 M10 39

Principal Place of Business Mailing Address SE(\R! E ,-‘,1;’ I i A Tr
5395 PEMBRIDGE PLACE 5395 PEMBRIDGE PLACE ATFCISS ﬁ:.‘ I
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 TALLAHASSEE, FLORIDA

- L T

. : . 01202004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Apptied For
. ' i . ' . 59-3705374 Not Applicable
’ : ‘ : | 5. Contficate of Stets Desiea [ $8-75 Addtional

. Fee Required

6. Name and Address of Current Registered Agent

£395 PEMBRIDGE PLACE : | DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. e . —
BSOS 3201 565

SIGNATURE G206/ 002305 #wC] 5
Signature, typed or prinied name cof registared agent and Litle if applicable. (NOTE: Regislered Agent signature requirsd whan reinstating} DATE b
Filing Fee is $61.25 9. Election Campaign Finarcing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. B  Addedto Fees

10. ) QOFFICERS AND DIRECTORS

THLE PD

NAME BROWER, RON E

STREET ADDRESS | 5395 PEMBRIDGE PLACE
CITY-57-21P TALLAHASSEE, FL 32309

TILE VPD

NAME BROWER, FRANCES
STREET ADDRESS | 5395 PEMBRIDGE PLACE
Ciry-s1-21P TALLAHASSEE, FL 32309

TITLE TD
NAME BROWER, MATT T

STREET ADDRESS PEMBRID E
CITY-51-2IP ?i?.sLAHASSEEﬁrELP;gg)Q DO NOT WRITE

e IN THIS SPACE

STRELT ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anamaddress‘ with or like empowered.
SIGNATURE: C [-de— 44 fso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




