2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

DOCUMENT # P0300012

1. Entity Name

TECHCONSULTANTS, INC.

6417

Principal Place of Business

425 SW JEFFERSON CIRCLE
PORT ST LUCIE FL 34986

Mailing Address

425 SW JEFFERSON CIRCLE
PORT ST LUCIE FL 34986

2. Principal Place of Business

3216 ME 77 sT

3. Mailing Address

2500 Me 5 TH s

I

|

I

Suita, Apt. #, etc.

Suite, Apl. #, etc.

Feb 14, 20035 8:00 am
Secretary of State

02-14-2005 90058 004 ***150.00

i

A

1st MOORE CR2E034 (10/04)
City & Szgi City &6Sfaatel ) 4. FEI Number Applied For
Rusde Bese - | RBunn/o Bfac  Fe 57-1194807 Not Applicablo
Z':i; N g 022:23‘? £ 3?0 (a g,";‘? WaLN 5. Certificate of Status Desired O ge?e'gzqtﬂﬂlhm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
NOCAR, KENNETH o AecAR  Aeddent
R e i N
| (Putado Bédert  [i-
o FL | 355¢a

the obligationsAofygstered agent.
SIGNATURE £ ""“"Jl{

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

-
/l/—z«.—n) & '-4/ (4 ‘?/og’
Signature, typsd or printad nama o registered agenl and lille if applicable. [NCTE: Regislatad Agent signature required when ramnstating) DaTe”

9. Election Campaign Financing ’ $5.00 May Be

Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D (5 Belete TILE Abaace M ETIF Clhange (] Additon
NAME NOCAR, KENNETH NAME TH s7T &

! 2 Y] ch
STREET ADDRESS {425 SW JEFFERSON CIRCLE STREET ADDRESS 3240 1 Vi < /
ony-s-2P - |PORT ST LUCIE FL 34986 OITY-ST-7P /Zw/#do BEA Fr 3Fesls
TITLE O Detete THLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-St-aw CITY-ST-2IP
TITLE O pelele B TILE [ change [ Addition
NAME — ™ | s T e e s - - Tomme— - NAME™ - - - T yT/—— e e T
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P
TITLE - ] Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TTE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CiTY-S7-7IP CITY-ST-7P :
T1LE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this repost or supplemental report is rue and aceurate 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 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 anachr:y an address, with all other like empowered.
SIGNATURE: __ -&»«a&/ e, %«M

AR5~ 2 5

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFRCER OR DIRECTOR

Daig

Daytrna Phone 4




