FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

TECHSTARE INC.

Principal Place of Business

1847 HWY 179
BONIFAY, FL 32425

Mailing Address

1841 HWY 179
BONIFAY, FL 32425

28023904

AT OO

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc Sulte, Apt. #, etc 03102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-— 117 75_ L 8 Not Applicable
i Ci Zi C iti
Zip ountry ® ountry 5. Certificate of Status Dasired d $8'75 eddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— o —— e~ - de-Mamal oo~ L - R _——

HARVARD, B. EARL

1841 HWY 179

Street Address (P.C. Box Number is Not Acceptable)
BONIFAY, FL 32425 -

City FL | Zip Code

8. The above named enmy subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ol V) el £ ML HARVARD  Pres. 3///A

SIGNATURE
' S\gnalure lyped or printed name uf ragistared agent and lithe i pplicable.

{NOTE: Registered Agent signaturs required when reingtating)

DATE ’

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP O Delete THLE [ Change [ Addition
MAME HARVARD, WILLIAM NAME

STREETADORESS | 1925 COUNTY RD 1157 STREET ADDRESS

CITY-ST-2IP TROY, AL 36079 CITY-ST-2IP

TITLE ) O etete TITLE [ Change [ Additian
NAME HARVARD, B, EARL NAME

STREET ADDAESS | 1841 HWY 179 STREET ADDRESS

CITY-ST-2IP BONIFAY, FL 32425 CITY-ST-2IP

NTLE O Delete TILE [Jchange [ Addikion
MAME .| e . I - NAME - - - . -
SREADORESS | T - ' Femeeraconess |

CITY-ST-2IP CITY-ST-2IP

TILE O celete TMLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 7 Delete TITLE ] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE ' 7 pelete TILE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2iP

12. | hereby certity thal the information supplied with this filing does nat quality for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. &l ot B LAPL HACVARD J//// Y Yor-fer-1768

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylime Phane #

SIGNATURE:




