2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P02000018578 Secretary of State
TECHNOLOGY WRANGLERS. INC. 05-02-2005 90405 050 ***150.00
Principal Place of Business Mailing Address
3605 S SHADE AVE, STE A 3905 S SHADE AVE, STE A -
SARASQTA, FL 34231 SARASOTA, FL 34231
F v EAREARHCEAE MY AR N
Suite, Apt. #, elc, Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
75-3007996 Not Applicable
“ip Country Zp Counlry 8, Certificate of Status Desired O g‘g‘gesqﬁf;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANCASTER, ALEX HAROLD SCOTT WAGGONER
%LANCASTER & EURE Street Address (P.O. Box Number is Not Acceptable)
711 N WASHINGTON BLVD
SARASOTA, FL 34236 2905 5 SHAPE AVE STE A
City i Zip Code
SARAS OTA FL 3423

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

. the : obligations of registered agent.
G 2 2.9/ 2o0s
v DATE

'u-s

. SIGNATURE
9 L. Signatcre, typed of prined name of mglstmeJ age& and title f applicable. (NOTE: Ragistered Agent signature requirec whon rerslating}
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, {1  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belete TTLE PRESIDEMT [Jchange 3 Addition
HAME WAGGONER, HARQLD SCOTT HAME STEPHEM SiMop
STREET ADORESS | 3905 S SHADE AVE, STE A SREETADORESS | 3908 5. SHADE AVE
CIY-51-27 | SARASOTA, FL 34231 CITY-ST-2P SARASOTA , FL 3923)
TITLE [ Detete THLE []Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-218 CTY-ST-2P
TITLE [ Deele L [ Change [T Aditicn
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
g [ telete TITLE [l Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY.ST.21® CIY-ST-21P
TILE 3 petete TME [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-5T-21P
THLE 1 belste TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P

12. | hereny cerlify that the inlormation suppiied with this tiling does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the mformauon
ndicated on this report or supplemental report is true and accurate and that my gignature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute his report agréquired by Chag ; da ~gndghat my narpe appears in Block 10 or Block 11 if

changed, or on an attachment with an agdfes ith all.ether |j powered. %
SIGNATURE: - H f’“ S
NAME OF SIGNING OFFICER OR DIRECTOR Davimo Fhore o




