FILED

2004 FOR PROFIT CORPORATION ' Jan 22, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000027716 01-22-2004 90003 018 ***150.00
1. Entity Name
TECHNET CAPITAL CORP.
Principal Place of Business Mailing Address waAwE =TT
C/0 WILLIAM R. PAUL C/0 WILLIAM R. PAUL
4104 STILLWATER TERRACE COVE 4104 STILLWATER TERRACE COVE
- . — RO
' ) | 01132004  No Chg-P CR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE e e AopiedFor
’ 59-3634619 Nol Applicable
5. Certificate of Status Desired O ?g.g?qﬁ:i:élional

6. Name and Address of Current Registered Agent

: i LliAmM R PAUL ' N '
s doictiam R_PAUL) DO NOT WRITE

401 E JACKSON 3T STE 2700 :
TAMPA, FL 33602 . IN THIS SPACE

B. The above named entity submits this stalement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign financing $5.UO May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTCRS | R : =
THLE PD )
NAME PAUL, WILLIAM R

STREET ADDRESS | 4104 STILLWATER TERR COVE
CTY-5T- 2P TAMPA, FL 33624

TILE vD

NAME BERKMAN, MONROE E

STREET ADDRESS | 3401 S BEACH DR

CITY-ST-2P TAMPA, FL 33629

TITLE vD

NAME GOLDFEDER, LOUIS B

i ~ DO NOT WRITE
TITLE TD B . 'N TH'S SPACE

NAME COHEN, ROBERT
STREET ADDRESS | 12414 STILLWATER TERR
CITY-§1-2IP TAMPA, FL 33624

TITLE D

NAME THORNBRUGH, J D

STREET ADDRESS | 4958 BAYSHORE BLVD

CITY-ST-2P TAMPA, FL. 33611

TITLE S

NAME PAUL, VICKI L,

STREET ADDRESS | 4104 STILLWATER TERR COVE . . C

Grv-stze | TAMPA, FL 33624 - W ' n o

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. | furiher certify that the information
indicated on this report or supplermental 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 direclor

of the corporation or the receiver or trustes gmpowered (o exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment witp an a, 53, with all othesjike

SIGNATURE: ' ( ZZWM /4,{ Q0% 8133336607

IGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR / Date Daylane Phone #




