FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # Po0000037421 03-01-2004 90029 002 ***150.00

1. Entily Name
TECHNO-CONCEPTS CORPORATION

Principal Plage of Businass Mailing Addregss | = e~ e -
444N TAMARA-WAY— PO BOX 470831
EUSTIS, FL 32736 LAKE MONROE, FL 32747-0831
s P SR I SH A
Y245 AL TAIMARAC Wea
Suite, Apt. #, efc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-3639476 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired [} gg'zfqaf:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
CosTA = - . — Nora - - —
5, LAURA
42454 N, FAMARAWAY: TAarmazAa & W =% j Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32736 - S43®
' City FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjéled agent.

e W _(Cearon ) oy
. . S - o primed name of registerad agent and tite If appbicable. (NOTE: Regimtsred Agent signalure requirsd when reinstating) T aE . ER .
FILE NOW!l! FEE IS $450.00 9. Elaction Carnpaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O . Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ) pelets THLE @Change [ Addilion
NAME ELLIS, LAURA W NAME CLOSTA } AL R-Ar W,
STREET ADDRESS | 42454 N. TAMARA WAY STREET ADDRESS ’
CITY-ST-2IP EUSTIS, FL 32736 GITY-ST-2IP
TILE [ pelete TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
e [ Detete TITLE O Change [T Addition
NAME o | e - . . G . o ‘
STREET ADDRESS STREET ADIDRESS ’ ‘ -
CITY-5T-2P CIFY-ST-2IP
TIE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-8T1-2 CITY-57-7P
TIME [ Delete TITLE [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2P
TITLE [ pelets TMLE . O Changs [ Addition
NAME » KAME
STREET ADDRESS : STREET ADDRESS
CITY-57-TP CITY-ST-2IP

12, i hersby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ C@ém \ Lml o 2524832

\TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane &

LALRZA LW, CoOSTH ‘OQ_ESIOE?Q‘T'"



