FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000030384 FTEED 035-02-2005 90537 032 ***150.00

1. Entity Name
NEXTPLEX TECHNOLOGY CENTER, INC.

Principal Place of Business Mailing Address

4040 W WATERS AVE, STE 1500 4040 W WATERS AVE, STE 1500 5 0 04 8389
TAMPA, FL 33614 TAMPA, FL 33614
13526 Caxd €L j252¢ Cardi & 2
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
-r_}/}‘lﬂ}b“l ﬁL EL. A poa L1~ 1207760 Not Applicable
Zip B Country Z| ) v Country " ) $8_75 Additianat
.’3 3 (p ZS U &A g 3 (p P 84 5. Certificate of Status Desired O Fes Roguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Roglstered Agont
Name B CJ’] T‘ k
BUCHANAN, TIMOTHY C —& U(P = B4f;/AA_) L ':‘:9“" v C-
treet ress {P.G. Box Numpber is Not Accepyaple
4040 W WATERS AVE, STE 1500 (2S356 ?_F 2 Ot d
TAMPA, FL 33614 }
City ] Zip gda -~
A Tt g A FL | ®43628
8. The abave named entity submijsThis stat 1 for the purposg of changing its regisiered office or registered ag¥nt, or both, in ihe State of Florida, | am familiar with, and accept
the obligations of registared .
- C 4|28 o
SIGNATURE - Lo, I 28 f 5
Signature, typed of printad name of mu-n&roo agent and Bie il appicabie. (NOTE: Register s AQent signatite faquited when ranslating) M DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D 3 Delete Tme [ Change [ Addition
NAME BUCHANAN, TIMOTHY C NAME
STREET ADDRESS | 4040 W WATERS AVE, STE 1500 STREET ADDRESS
Ciiy-ST-7P TAMPA, FL 33614 CITY-ST-2P
TME [ pelete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2P
TME 3 Delete e Cchange ] Addition
NAKE - HAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IF CITY-ST-2IP
TILE 3 Delete TIE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-§T-2IP
TTLE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I9 CITY-ST-2IP
TLE [ Detete e [0 Change [ Addition
HAME HAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP e CITY-§7-2P
12. | hereby certify that the information supplied with this I‘iling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurats and that my signature shall have tha sama legai effect as if made under oath; that 1 am an officer or director
of the eorporation or the receiver ordristee emppwered o execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit address g h all other like prgpowergd. ‘
SIGNATURE: 9 l 28(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phora #




