FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000037421 04-11-2005 90184 011 ***150.00
1. Entity Name
TECHNO-CONCEPTS CORPORATION
Principal Place of Businass Mailing Address
42454 N. TAMARAC WAY PO BOX 470831 5
EUSTIS, FL 32736 LAKE MONROE, FL 32747-0831 0 03 81 30
R v VRO R GEAC A AT A
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3639476 Not Applicable
2 Country Zip Country 5. Certificate of Status Dasired (W] ?eaa'gesq;f:éﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ~ o — B e
ELLIS,-LAURA e - gy szFP\é)BP—NA— - -COSTRY ——
42454 N. TAMARAC WAY treet Address {P.O. Box Number is Not Acceptable ’ .
EUSTIS, FL 32736 = N TN TR A A W A4l

VST S FL [ 252,

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligalions ¢l fegistered a

su;mwgaz: CbuAC(JL) (\O)/Ca CACEA W) .COSTHY “| b[ oS—

urs, typed or priniad name of regustared agen: and titls if applicabie (NOTE: Regisierad Agant signature reqired wnan rensiatng) DATE v i
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J . Addedto Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ( pelete TMe [ Change {7 Addition
HAME COSTA, LAURA W NAME
STREET ADDRESS | 42454 N. TAMARA WAY STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32736 CITY-ST- 2P
e [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7IP CITY-ST-ZIP
TITLE T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
—gfyssfep—f——— — - - —N-ciry-sr-zp _— - o .
TITLE [ belete TITLE D change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
Qry-s1-21P CITY-51-21P
¥IME [ petete TILE [l Crange 7] Adaition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TRLE O change ] Mddntion
NAME . RAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further ceriify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal aftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachmept with an address, with all gther like empowered, .
- - —— B —_— b a .
saewmune:(%uwm LAVEAA W . GO?W& Y ! bjog %(%3

“SBIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dayume £hone # a Lf S a

r o




