2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P03000126905

1. Entity Name

ecretary of State

04-23-2004 90200 043 ***150.00

TECHNIREG, INC.

Mailing Address

19404 PINE VALLEY DR.
ODESSA, FL 33556

Principdl Placeiz:)f Qbéipgss .
19404 PINE VALLEY DR.
ODESSA, FL 33556

DGR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)

City & Staie Cily & State 4. FEI Number Applied For

26 - 00734 34‘ Mot Applicable
e Country Zip Gountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLOVER, WAYNE L
19404 PINE VALLEY. QR‘ Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL. 33556 %1

City Zip Code

FL

8. The above named entity subm‘ns this statement for the purpose of changing its registered office or registered agenil, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registeredagent.

'SIGNATURE

i

Signature. Lyped or printed name of iegisiered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!i! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. .7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O] Detete TRLE pP/T B Ctange [ Addition
NAME GLOVER, WAYNE L NAME GLOVER, WAYNE L

STREET ADDRESS | 19404 PINE VALLEY DR. sreersoviess | ) 9404 FINE YALLEY DR.

CITY-ST-71P ODESSA, FL 33556 CITY.ST.21p GDESSA, FL. 33856

TALE O Delete TMLE v/S [J Change [ Addicion
NAME NAME GLOVER, FPAMELA

STREET ADDRESS staceT aooness | § 9404 PINE YALLEY DR.

CITY-S1-2P orv-stze | QDESSA , FZL 33556

TITLE [ pelete 1IMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CHTY-ST-2P

THILE [ Detete TITLE [ change ] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2F

TIMLE [ Detete TITLE [ <hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53- 2P CITY-ST-ZP

TITLE [ oelete TMLE [ Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as it made under oathy;, that | am an officer or director
of the corporation or the receiver or rustee empowered Lo 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 altachment with an address, with all other like empowered.

SIGNATURE: M . Doran WAYNE L. GLOVER

4/20/04 (33) 920-4795

ale Daylime Phore #




