2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P00000039667

1. Entity Name

3RD COAST TECHNOLOGY GROUP, INC.

ecretary of State

04-12-2004 90271 021 ***150.00

Principal Place of Business Mailing Address

1006 STONEHEDGE ROAD: 1006 STONEHEDGE ROAD
Sg[NT CHARLES 1L 60174 ‘L.Sjg!NT CHARLES IL 60174

2. Principal Place of Business 3. Mailing Address

I

[l

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E034’ (11/03)

MOORE
City & State City & State 4. FEI Number Applied For
59-3655559 Nat Applicable
Zi Count Zi
B ountry P Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——— e e m = e ¥ e m—a——

“MCAVOY, JOHN A
484 HARBOR DRIVE NORTH
INDIAN ROCKS BEACH FL 33785

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named enlity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or reghslered agent, or peth, in the State of Florida. | am familiar with, and accept

Signature. typed or prntad name of registered agent and fitle § apphcable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE, Bp 3 pelere TITLE [ Change [ Addition
NANE MCAVQY, JOHN S NAME
STREET ADDRESS | 1006 STONEHEDGE RCAD STREET ADDRESS
CIvy-<T7e SAINT CHARLES IL 60174 CiTY-ST-7IP
TE DS ' ﬂﬂele]g e [ Change [ Acdition
NAME STRANGLO, MARK NAME
STREET ADDRESS |38 BOWDOIN STREET STREET ADDRESS
CITY-ST-2IP NEWTON MA 02461 CITY-ST-2P
TILE [ petete TITLE [ Change  [J Addilion
MAME- ~ e[ - halies R e NAME —— = m— - Rt oo —
STREET ADDRESS STREET ADDHESS
CITY-5T-21P CITY-ST- 2P
TITLE 3 pelete TILE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ Detete TILE [ Change ] Addétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ] Delete TTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

of the corporaticn or
changed, or on an a

SIGNATURE:

e receiver or trustee power

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated 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 shalt have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o&ug Sﬂwﬂﬁeﬁ@ ()‘%?/‘f &30 -577-5

WURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬂﬂggnﬂa

Date Dayume Phonie #




