FILED
2004 FOR PROFIT CORPORATION Aug 11, 2004 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name i
TECHNOLOGY DEPOT, INC. e e e e —
Principat Place of Business Mailing Address
7120 EUGENE COURT 7120 EUGENE COURT 5 4 0 B 7 7 ? 1
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
2 e s O

Suite, Apt. #, elc, Suite, ApL. #, atc. 07212004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number i Applied For

7\.{:‘30?6 YA f/ Not Applicable
Zip 1 country Zp '] Country 5. Cenificate of Status Desired [ geeggfq :i‘:ﬁm“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
HIBBS, JOHNC
7120 EUGENE CT. Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL l Zip Code

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,

SIGNATURE
Signatre, typed or printed neme of regisiered agent and hitle it epplicable. (NOTE: Registered Agenl signature raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 07.193(2)(b), F.S., the
Due by Septemher 8, 2004 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [D, * O pelete TLE [Jchange [ addition
nve, ~ |HIBBS, JOHN C NAME .
STREETADDRESS, | 7120 EUGENE COURT ) STREET ADDRESS
CiTy-ST-2)P LAKE WORTH, FL 33467 CITY-S7-2IP
TMLE . T pelete TLE [ Change [ Addition
NAME™™ - e NAME
STREET ADORESS STREET ADDRESS -
omy-st-2P CITY-ST-2F B -
e ] Delete TIRLE O'change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIY-ST-2IP CIY-ST-2IF ~
{1 S P e ce ewo DOpetete, _ fme | . ] __ _ DOcrnge [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS .
CiTY-ST-219 CITY-81-71P
TTLE B Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CTY-ST-2P
TITLE : [ Delete TLE O change T Addition
L7 S : NAME .
STREETADDRESS |© STREET ADDRESS
emy-stzw | L CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)(”, Florida Statutes. | further cedtify that the inforenation
indicated on 1his reporl or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha raceiver or trustee empowered to execute this re 5 required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attach th an addregs, with all other like eppat :

SIGNATURE: s %ﬁ 7R/

MATURE ARD TYPED OR PRINTED NAME OF SIGNMNG 2FFICER OR DIRECTOR Date Doytime Phone #




