2004 NOT-FOR-PROF!T CORPORATION

FILED
Aug 23,2004 8:00 am
Secretary of State

08-04-2004 90014 043 ****g] 25

: ANNUAL REPORT
DOCUMENT # N03000010373

1. Entity Name

'I'ECHS INC

Prhcipalﬂaceof;usiness Malling Address

9200 SW 132 ST 9200 SW 132 5T

MIAMI, FL 331 7§

MIAMS, FL 33176

66432391

2 Principal Place of Business 3. Mailing Address

MGHERRIERmemnamn

Suite, Apt. 4, eic.

Sute, Apt. 1. 1. 07082004  Cng-NP CR2ECI? (10/03)
City & State City & State ber Applied For
— 097357 7| inasseicas
Lo , Courtry Ze Conntey & Confcateoi Sms Desies  [J 3575 Addtena
&mmwmummw 7. Name and Address of New Registerad Agent
Nama

PERRY, CLEMMIEC . ; e

9200 SWia2 ST = - e s StreetAddl’ua(PO BmMrnbenstAecepeable)" = -
~|<MIAMI, FL 33176 - e e mee e 2 e e AL e o] L
4
N ’ "~y FL | oo
& The ahove nameg entity submits this statemoni for the purposa of changing its registerad office of registered agent, or both, in the State of Florida. Iamfam;lnrwmmdnncepr
the nbhgaﬂans of registarad agent,
SIGNATURE k!
FOraien. lypac o prinsed et agy e il app (WOTE: Reg gent wigr aquired whah - \ CATE
Filing Feo Is $61.28 $ Election Campaign Financing s5_hou,,ae Make check payabls to -

n..b,wg'm Tnust Fund Contribution, Addad 1o Foes L Porida Department of State, . .,
10. OFACERS AND DIRECTORS 11, ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e DP : O s e Bl Cange 3 Aaition
WAME REDDICK, DORIS R NAME
SsTREYALOHESS | 1921 GRACE ST STREET ADDKESS
om-st-2¢ ) TAMPA, FL 33607 CTY-ST-50
T i ) beies T Ocoage [ Adiion
NAVE DANIELS, KIMBERLY NAME
STREEY ADDRESS | 16740 SW 99 AVE STREET ADORESS
o-s1-e | MIAMI, FL 33157 ey gr-zp
TRE T [ Deits TmE DOlcrange  aadtion
NAME MILLER, JEAN NAME .
steer Aponess | P.O.BOX 1173 STREET ADGAESS
CIFY-5T-2P BRANDON, FL 33509 Cmy-ST-29
e : 3 Detetn TmE

- RAME = o | Tt T R e ek EED I BT ] I bl T30
- s | P m e e e B e OS]

clIY-51. 2P oTY-S1-29
TRE i 1t e
WAE i RAME
STREEY ADORESS STREET ADDRESS
CiTY-57-20 GTY-5T-29
me . 1 Detitn E DOchage [ Addiion
HAME , - NOE
STREETADORESS | STREET ADORESS
CITY-ST- i GTY-51-2P

12. 1 her that the informalion uj with thie fill
abym,gmmpon plememalwhedraportmm
dﬂmwpaatmulmmcefveru

changed, o, medﬁenmﬁalghsﬁwmmed
SIGNATURE:%&QAK) <
: AND O PRITED MAME OF SIOMNO OFFICER DA BIRECTRA /}
T [~

doea not quatfy for the exernption stated in Section 119.07(3)(1), Florids Stantes. | lurther cenily nath
acourate BN that my signature shall have the same legal el a3 if made under oath; that | am an officer of director
thig report g8 Chapter 617, Florida Statutys: and that my nama appeara in B 10 or Block 11 #
B/ [OF 35 626 7578
F 4 § Ome [




