FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT May 03,2005 08:00 AM

DOCUMENT # PO0000099890 ecretary of State

1. Entity Mame

TEC SERVICES, INC.

Frincipal Flace of Businass Mailing Address
432 ASCOT CT 432A5C0TCT _
SANFORD, FL 32773 SANFCRD, FL 32773

—1 [MNIVRTNRIWRTe

04292005 No Chg-P CRZE034 (10/03)
Do NOT WR ITE IN THIS SPACE 4. FEI Number Appl:‘ed F‘cr

59-3679009 Not Applicable

O $8.75 additional
Fea Required

5. Certificate of Status Desired

§. Tiame and Address of Current Registered Agent
CAMPBELL, THOMASE
432 ASCOTCTY Do NOT WRITE
SANFORD, FL 32773 ’N TH‘S SPACE

-
".

8. The above named entity submiits ihis statement for the purpose of changing its rég?srered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaligns of registered agent.

SIGNATURE
Sigrature. typed or printed name of regisiered agent and e i appiicabie (NOTE. Registe-ed Agent signature reguired whan reinsiaiing) DATE B
9. Election Campaigr Financing © $5.00 nay B Ik ER]
FILE NOW!! FEE IS $150.00 ay Be UDORORE 104G
i Trust Fund Centribution. O  AddedtoF i b e
After May 1, 2005 Fee will ba $550.00 fust Fund Contribution cdlotess | ORAL/0S-3006A-002 500N 00
10, OFFICERS AND DIRECTORS T '_
TILE D
NAME CAMPBELL, THOMAS E

STREET ADDRESS | 432 ASCOT CT
GiTY -ST-2IP SANFORD, FL 32773

TIMLE

NAME

STREET ADDRESS
CITY-51-218

TITLE
NAME

s DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CIFY-ST- 2P

TILE

NAME

STREET ADDRESS
CITy- ST-2IP

THLE

NAME

STREET ADDRESS
CITY -§T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legel etfect as if made under oath, that | am an officer or director
of the corporation of the receiver of rustee empowared to execute this report as required by Chapter 807, Florida Statwtes: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attactyan addrass, with all gther like empoweared, /
SIGNATURE: /"5447 7A5’ 0> 207 -4858
T SIGNATURE AND TYPED OR PRINTED NAEE‘ OF &z; OFFICER OR nlgrc-ron Fi Ogfe Davime Prone #




