FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOGUMENT # P01000073995 04-16-2004 90071 034 ***150.00

1. Entity Name
TECH 2 YOU MOBILE COMPUTER REPAIR INC.

Principal Place of Business Mailing Address TIULIY b {
7290 SUNSHINE GROVE RD 7290 SUNSHINE GROVE RD ) .
BROOKESVILLE, FL 34613 BROOKESVILLE, FL 34613 '
Suite, Apt. #, etc. Suite; Apt. #, stc. 01292004 Chg-P CR2E034 (10/03)°
City & State City & State 4. FElI Number Applled For
R Y.SWWLLE  FL %(ZDOKSV ILLE | L 59-3738465 Not Appiicable
i Ci It Zi It i
2 ountty ® Country 5. Ceriificale of Staius Desited ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MITCHELL, DANIEL J¥
7290 SUNSHINE GROVE RD Street Address (P.Q. Box Number is Not Acceptable)
-BROOKSVILLE, FL 34f5j3
" k) i" o B
SN City Zip Code
e L _ FL|
.8.. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
= #ihe obligations of registered agent.
‘SIGNATURE R
o Signature, typed or printsd name of ragistersd ageal and tide if applicable. (NQTE: Registared Agent signature required when reinslaling)  _ . . __Dbar -
© FILE NOWII!IV FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIILE [[] Change  [] Addition
NAME MITCHELL, DANIEL J NAME
STREET ADDRESS | 6092 NARDELLO AVE STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34607 CITY-5T-2IP
TME [ Delete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omest-2e | . — - __ Qomsrze e o
TITLE O Delete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [T Deete TLE [ Change ] Addition
NAME --Q NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o ’ ’ STREET ADDRESS
CITY-5T-2IP . . e . - CITY-ST-2IP . . .- [P e e e
me |- - ©oe— = - - Doeee - - TITLE Ce e - - [Ochange [ Addition
NAME NAME
STAEET ADDRESS | . Lo STREET ADDRESS
CiTY-ST-21P . ) CIrY-81-2 . L
12. | hereby certify that the information supplied 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 shall have the same legal effect as If made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empowered to 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 an address, with all other like empowered.
- = P
SIGNATURE: __ 2= Sy P 67
SIGNATURE AND TYPED OR ?ﬂ‘cs/naﬁ DIRECTOR 4 Bato Daytime Phone #




