2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 11, 2003 8:00 am

DOCUMENT # P02000074864 ecretary of State
1. Entity Name 04-11-2003 90181 031 ***150.00
TECHNOLOGY STOREHOUSE INC.
Principal Place of Business Mailing Address
1320 ANCHOR LANE 1320 ANCHOR LANE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
2. Principai Place of Busingss 3. Mailing Address “Il”l” “| ||’|| Hl” “"l ||‘“ Ilm Ilm ‘Il“ ||I|‘ II“I I”" |1|| |||1
Suite, Apt. #, ete. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oq - 3 7 ! 7 ls S. Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O geBe-ZeSq lﬁf:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EADY, FRED ’ Street Address (PO Box Mumber is Not Acceptable)
1320 ANCHOR LANE
MERRITT ISLAND FL 32952
City FL Zip Code

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

SIGNATURE -
Signature, typed or prin!a?{qama of registerad agent and title it appiicabla. {NOTE: Registarad Agant signature requirad when rainstating) DATE
FILE NOW!! FEE 1S $150.00 ! - .
Ator ay 1, 2003 Feo wil b 555000 | B e e g $8.00 ey 5o
Make Check Payable to Florida Department of State
10, - K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [J peleta TITLE [Ichange (] Addiiien
NAME EADY, FRED NAME
STREET ACDRESS | 1320 ANCHOR LANE STREET ADDRESS
errv-sT-zP | MERRITT ISLAND FL 32952 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange (] Addition
NAME " NAME
STREET ADDRESS R -« . = —-  N-swmeErAnORESS . _
CiTY-ST-2IP -l crv-st-zp ;
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
e (3 Celets TILE ’ [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supptlied 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
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my namg appea B, 11 if
changed, or on an attachment with an gddress, witl} all other {ike empowered. g B% ?@#

SIGNATURE: ___ SI& ARS RES4IRED - ‘-H 7[206063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O,FIGEH OR DIRECTOR Date Offviime Phcne #

A Zpielo

CR2E034 (10/02)



