2004 FOR PROFIT CORPORATISON
ANNUAL REPORT -

DOCUMENT # PQ:3000000631

1. Entity Name
TECHNOLOGY TRANSFORMATION, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90243 003 ***158.75

Principal Place of Business Mailing Address
429 WALNUT STREET 428 WALNYT STREET 5 4 0 3 0 3 9 8
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 )
W TR
L Cherry  (nfove Rorck | LG Cherey Corcsre Rl
Suile, Apt. #. atc. Suite. Apl. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
Otance. Phele  FL Orangg Par k. FC 51 -1S4104 Not Appiicable
gao__.‘ 3 9,"“"“" .ZBiDBD-l 3 Country 5. Certilicats of Status Desired R fg:fqm’:éw
6._Name end Address of Current Registered Agent 7. Hame and Atdress of New Raglstered Agent
- e Name .
DUVAL, STEPHEN J " - —_ =
=1~428 WALNUT STREET" et Bt - - Sireet Address (P.Q. Box Numbef I8 Nol Accepiable) ™ -
GREEN COVE SPRINGS, FL 32043
City FL | Zip Code

the obiigations of regiglarec,agent.

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

SIGNATURE A w&%j S feM VY 3907
Signaiuns. typad or iied NAME Of reg e 50 kil o mppicble. INOTE: Regraliran Agedt SGLee RiquA#1 a0 (pngiargh BaTE v
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Frust Fund Contribution. O AwdecioFees

10. OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

tne i 1 e ms Prsaent O Crange  &haditon
MAME AME Mitineet Maduca

STREET ADDRESS STREETADDRESS | (-04-) Cherrsy Cregve Roacd,

iy S1-2P an-st?? | (repnee Fork, FL ZaOTD

me O telats WRE DY Cicer : [0 Clage G5 Addition
MAE e Micnael Y2 aimmons

STREET MDORESS STREETADORESS | YO Clai (e, Lane

orr-S1-29 oS | TockSony: e, FL 222332

i O peee mE OCCices” Clcunge  [o'Awition
NAME HAME Coccrac TRSS

STREET AODAESS sThEET ADpREsS | LoDy e Lane :

av-&- 2 ovstr | Ofanae. Pace FL 32013
Mo e e~ Oodde——— J T — e oo C A———— e o [ Changa = [T Adciion-
NANE KavE

STREET ADDRESS STREET ADDRESS

CUTY-SI-ZP DITY-5T-2F

e O oaiere e [ change [ Ageition
NAME ' MAME

SIFEET ADDRESS STREET ADDRESS

oy -$1-IP CIN-ST-7P

WILE 3 Oetete e O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

oTY-S1- TP CHY-8T-2°

changed, or on an s€, with all othar like empowered.

12. 1 hereby cedify that ihe information supplied with this filing does not quality for the exemption elaled in Section 1 19.07{3}i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lggal elfect as if mada under cath; that | am an officar or direciof
of the corporation of tha receiver or trustee empowersad Lo executa this raport as required by Chapter 607, Plorida Statutes: and that my name appears in Block 10 or Block 13 i
t an

Mitad 3, Mangs  3ffhy 7252704

TYPED OR PAINTED RAME OF SIONING OFRCER OR DINECTOR

Danptiena Phone &




