2004 FOR PROFIT CORPORATION

"ANNUAL REPORT ' ST =
DOCUMENT # P00000099890 ; FILED

1. Entity Name
TEC SERVICES, INC.

04 MAY -5 PH b: 57

AT ATl

SITATE
Principal Place of Business Mailing Address CFLORIDA
432 ASCOT (T 432 ASCOTCT
SANFORD, FL 32773 SANFORD, FL 32773

LT R

02162004 No Chg-P CR2E034 {10/03) 6—L{

S

4. FEl Number . Applied For

59-3679009 Not Applicable

5. Certilicate of Status Desired O $8.75 Additional

5

Fee Required

6. Name and Addreés of Current Heglslerad Agent

B - ©oa

f

CAMPBELL, THOMAS E
432 ASCOT CT
SANFORD, FL 32773

8. The above named entity submits this statement for the purposa of changing its reglstered oﬂlce or reglslered agent, or bolh in lhe Slate of Florida. I am famxhar wnth and accept
the obligations of reglsiered agent.

SIGNATURE .
Sigrature, lypad or panted namae of registered agent and Litle it applicable. {NOTE: Registerac Agent signature regqured when remnstating) CATE
FILE NOWI! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O Addedto Fees
10. OFFICERS AND DIRECTORS |
FILE D .
NAME CAMPBELL, THOMAS E

STREET ADDRESS | 432 ASCOT CT

- w00, 10
CITY-ST-2°P SANFCORD, FL 32773 -

TITLE

NAME

STREET ADDRESS
CiTy-57-2iP

TITLE
NAME - ’ .
STREET ADDRESS

: ' po NOT wm"‘E

o 2\_ IN THIS SPACE

STREET ADORESS
CiTy-81-ZIP

TILE
NAME
STREET ADDRESS |~ - o : : o
CITY-ST:2IP - T

e T R ;
STREETADDRESS | -- -« - - == ) i
CITY-ST-2P y ) )

12. | hereby certify that the information supplied with this filing doses not quality for the exemptlon stated in Secnon 119. 0? 3)(|) Flonda Statutes I lunher cemiy that the mformatlon
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with &n address with all other like empowered

SIGNATURE: ' é’/ﬂ/ & 497 £5°F

IGNATURE AND TYPED OR PRINTED NAME OFwNB ‘OFFICER OR DIRECTOR 7 Date Daytime Phane #

o3OS




