2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000054648

1. Entity Name _ 'z

TECHMAN SERVICES, INC. )

2789 FLORIDA MANGO RD #412
LAKE WORTH FL 33461

Principal Place of Business _ _ -

Mailing Address

2780 FLORIDA MANGO RD #412
LAKE WORTH FL 33451

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22, 2005 08:00 AM
Secretary of State

A

Suite, Apt #, elc. - Suite, f-\pt #, efc. 1st MOOHE ’ CREEOS"‘ (1 0}04)
City & State o , S City & State B 4. FEI Number Applied For
65-1112041 Nat Applicable
2 Country 2 ] Gountry 5. Certificate of Status Desired d $8‘75 Additiona
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
- - o Name o

HINE, RICHARD
2789 FLORIDA MANGO RD #412
LAKE WORTH FL 33461

Street Address (P ©. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations of registered agent,

SIGNATURE — —_— - -
Signatulo, typed oF pnled nome of registerad agent and litle  appicatla (NOTE Registerad Agent signatura rogursd whan ranskatng) DATE
JOW! FEE IS §150.00 - o
FILE NOw! FEE IS §150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fag Will Be $550.00 | Trust Fund Contribution, [ Added to Fees

Make Chack Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lt PVST - 3 Delete TILE [ Change  [] Addition
MAME HINE, RICHARD NAMF [.IRHDF (0524
STREETADDRESS (2788 FLORIDA MANGO RD #412 STREET ADDRFSS e 820 _.% 0 ~023 150,40
Citr-ST-Zip LAKE WORTH FL 33461 crry-si- 7P
TITLE D T Ooests L [ Ghange [ Addition
NAME HINE, RICHARD NAME
STREET ADDRESS | 2788 FLORIDA MANGO RD #412 STREET ADDRESS
orv-si-7p | LAKE WORTH FL 33481 4 o1T¥-57. 7F
e - o © Joakte  § e O Change ] Addilon
NAME NAME
STAELT ADDRESS STREET ADDRESS
CITY-ST-2IP Giiv-ST- 2P
TILE o “Ooees f nue [ Change  [] Adition
HAME NAME
STACET ADDRESS STREFT ADDRESS
ity S7-4p oly-s1- e
TILE S 1 Deiete T O] Ghange  [] Adcition
HAME NAME
STREFT ADDRESS S1REET ADDRESS
Ciry-3T-Zie l oy-sI 2P
I ) B Opetee § 1 O Crange [ ] Addition
NAME MAME
STREET ADDRLSS STREET ADDRESS
City-sT. 2 CITY-51- 2P
12. | herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on

changed, or on an atta

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME

is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recalver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
ent with an address, with all other like empowerea

"""'\C-—\

SE—
F77-F 7L

NING OF FICER-tHBHREGT-OH =)

s
7 B

lg Paytrma Phane &



