2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

ecretary of State
DOCUMENT # P04000128892 ry
1. Entity Name 04-28-2005 90165 008 ***150.00
TECHNICALL, INCORPORATED
Principal Place of Business Maifing Address
2001 WELLS ROAD 2001 WELLS ROAD
SUTE ¢ SUITE ¢ 14003343
ORANGE PARK, FL. 32073 ORANGE PARK, FL 32073 -
SRS s D T W

Suite, Apt. #, eic, Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

RO IO “G g Q| Mot Applicable
Zp Cauntry Zp Country 5. Cenificate of Status Desired L feae ;’e5q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOVER, FRED
2001 WELLS ROAD Street Address (P.Q. Box Number is Not Acceptable}
SUITEC
ORANGE PARK, FL 32073
City FL | Zip Code

8. The above named entity submits this stale en 'or the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgguons of regisiered c
. P Vol ey $Z 0.

SIGHA
e GG ra (NOTE: Alegistered Agen: signatura required when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O] oelete TME 3 ('Change [ Addition
e STOVER, FRED NN greck Steverrp g
STREET ADORESS | 2643 5. PONTE VEDRA BLVD. sTEETAODRESS | HOS L W o
trvsi-ze | PONTE VEDRA, FL 32082 ovstzp  |ocanee Parle ) L 30013
TITLE O petete TIME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-$1-2IF CITY-ST-2IP
TRE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2P CITY-S1-2P
THLE 1 Delete THLE O Change [ Addition
NAME NAME
STREET ATHHESS STREET ADDRESS
CITY-51-ZIP . CITY-ST-2IP
uts O pekte TITLE O cChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY.ST-21P CITY-ST-2IP

12. | hereby cemz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}-Florida Statutes. | further certify that the information
indicated on this repon ot supplemental report is true and agcurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the rec to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an ent with an add i er ke empowered.

SIGNATU

NATURE AND Tyﬁbﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




