;

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 26,2004 08:00 AM
DOCUMENT # P01000085933 R Secretary of State

1. Entity Name

3T TECHNOLOGIES INCORPORATED

Pringipal Place of Business Mailing Address
3209 NORTH AUSTRALIAN AVE 3209 NORTR AUSTRALIAN AVE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

TR

04092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [re

65-1134266 tot Applicable

e 5. Certificate of Staius Desired [ gg-;fq L%g:;”"“ﬂ

|«!i.

6. Name and Address of Current Registered Agent

gégf N%%?ﬁYABSTRALlAN AVE DO NOT WRITE
WEST PALM BEACH, FL 33407 | IN THIS SPACE

8. The above named enlity submits this statement {or' the ;5urposé éf chér;ging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe agent
SIGNATURE == ﬂq? ﬂd, 70"@/ - Yé//ﬁ‘/

Signature, typed ar pﬁnt@é name i ragisierad ng‘ént and fitle it applicable {NOUTE. Regislered Agent signature tequired when relnsiating} T oate
FILE NOWIit - FEE 1S-$150.00 - 9. Election Cagnpaign F_Enancing O i%%o May Be
After May 1, 2004 Fee will ha $550. 00 Trust Fund Contribution. ed to Fees Lii}@ﬂﬂﬂlglﬁaﬂ .
o Bl e e R T T A Tt
10. OFFICERS AND DIRECTORS | R =
TTLE P
NAME TATE, COREY D

STREEY ADGRESS | 3209 NORTH AUSTRALIAN AVE
CITY-§T-ZIP WEST PALM BEACH, FL 33407

ITLE T

NAME TATE, BONNIE L

STREET ADDRESS | 3209 NORTH AUSTRALIAN AVE
CITY-ST-2IP WEST PALM BEACH, FL 33407

TITLE
NAME

ot DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TImE

NAME

SYREET ADDRESS
CITY-ST-ZiP

= 5 [ .

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this Teport or supplemental report is Yrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation ar the receiver or trusteg empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an an‘%hment with an address, with all sther like empowered.

SIGNATURE: - 5%~ OZQ\ | _,,V/Z//Cfe/ (Se1) 7/‘/1»"*’?_

'SIGNATURE ANDXTFED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dats Daytime Phore £




