FILED
2 o ORPORATION
OO P ANNUAL REPORT ' . Jan 15,2004 08:00 AM

DOCUMENT # P01000010442 Secretary of State
1. Entity Name

TUanNEaR TECHNQLOGY INC.

Principat Place of Business Mailing Adcress

420 COVER TOWER DR, #403 420 COVER TOWER DR., #403

NAPLES, FL 34110 NAPLES, FL 34110

i

01092004 No Chg-P CR2ZEO34 {(10/03)
W F 2RI Nl R TR S R .| 4. FEI Number Applied For
T Lt T T :_ 502-3696657 ot Appiicable
5. Certificate of Stalus Desired im] $8.75 additional

Fee Required

5. Name und Address of Current Ragisterad Agent

TURNER, JACOB C
420 COVER TOWER DR., #403
NAPLES, FL 34110

8. The above named entity submils this statement for the purpose of changing its gistered office
the obligations of registered agent.

SIGNATURE - im o -
SO, 1000 OF TIBA RIrT Of Teg sIeee AW X0 a4 ADEICADE. HCEE: Pag L MK A ] } I:W’E
FILE NOWIH FEE IS $150.00 §. Election Campaign Finascing $5.00 way Be
Atter May 1, 2004 Feea will be $550.00 Trust Fung Conteibution. 0 Added 1o Feas
1, OFFICERS ANO DRRECTORS — ! =
TE fa]
NAME TURNER, JACOBC

STREET ADDRESS | 420 COVER TOWER DR., #403
CITY-§T- 7P NAPLES, FL 34110

STREEY ADDRESS
CIY-57-2P

NE
HAME

e | DpONOTWRITE

B e

TE

~ INTHISSPACE -

WLRE

STAEET ADDRESS
LIY-51-2P

L

NAME

STRTET ACDRESS

12, | hereby cera’fg_mat the infarmation sugplied with this ming does not qualify for the exemptlion stated in Section 1 19.0?%3}{&'}, Florida Swattes. [ further certify that the Information
indicated on this repps 67 stpgmental report is irue anc accurate and that my signature shalt have the same jegal effect as if made under gath; that { am an officer or director

of the cosporation of the receivetysr fustoe empowered 10 execule Ihis report as required by Chapter 807, Florica Statules; and that my name appears in Biock 1001 Bloek 11¥
changea, & an ay attachment wi giall othg apowered, . o

SIGNATUR

Daytma Frioos ¥




