2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Jun 14, 2005 08:00 AM

DOCUMENT 4 P01000085933
3T TECHNUEOGIES INCORPORATED

‘Secretary of State

Mailing Address' )

3209 NORTH AUSTRALIAN AVE
WEST PALM BEACH, FL 33407

Principal Place of Business

3209 NORTH AUSTRALIAN AVE
WEST PALM BEACH, FL 33407

DO NOT WRITE IN THIS SPACE

e, T R e a T A T

AURUAEAINR AR R A

06072005 No Chg-P CR2E(34 {(10/03)

4. FEI Number Applied For
65-1134266 Mot Applicable

5. Certificate of Status Desied ~ [] J0+7D Addional

Fee Required

8. Name and Address of Current Registerad Agent

TATE, COREY D
3209 NORTH AUSTRALIAN AVE
WEST PALM BEAGH, FL 33407

M s Y

DO NOT WRITE
IN THIS SPACE

the obligaﬂ%aiiﬁ.

SIGNATURE

B. The above named enfity submils this statament for Lhe purposs of changing its registared office or registered agent. or both, n the Stats of Florida. | am famifiar with, and accept

{Lc 406—

Signature, typed o printed name of ragidtared agent and title il applicakle

hi DATE

FILE NOW!l FEE IS $150.00
Pua by September 7, 2005

9. Election Campaign Financing
Trust Fund Ceniribution,

(NOTE. Regisidrad Agenl sigratura requied whan reinstaling}

O

$5.00 May Be

In accordance with s. 607.183(2)(b), F.S., the
Added to Fees

corparation did not receive the prier notice,

—

10,

TILE

NAME

STREET ADDRESS
Cny-sT-2p

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITy-51-2P

GFFICERS AT_\JVDWC’TDRS

P
TATE, COREY D

3208 NORTH AUSTRALIAN AVE
WEST PALM BEACH, FL 33407
T - T v _..
TATE, BONNIE L

3209 NORTH AUSTRALIAN AVE
WEST PALM BEACH, FL 33407

Tne
NAME
STREET ADDRESS
GITY. ST- ZiP

TILE
NAME

STREET ADDRESS
CITY-5T-Z17

TILE

NAME

STREET ADDRESS
CIvY.ST-2P

v

LON00026RE5E
Oe/14/08-80001-010 156.00

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with s filin
i i

) ation does not qualiy Tor the exémpﬁcn stafe::l in Seclion 1 1907?3](0, Florida Statutes. | further cartify that tha information
indicated on this report or supplemenial report is true and accurata and that my signature shall hava the same lagal e
of tha corporation o the receiver or trustee smpowerad to executa this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Black 11 if

fect as i made under oath, that | am an officer or director

&/ b5

SIGNATURE AND TYFED OF PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

changed, or on an*atia%ss, with alf ather tike empawered
SIGNATURE: o

Dae Oaytme Phone #




