FILED

Feb 24, 2005 8:00 am

2005 FOR PROFIT CORPORATIO )
ANNUAL REPORT . °.. = Secretary of State

01-24-2005 90054 009 ***150.00
DOCUMENT # P04000144707 -
1. Eniity Name
OFFICE TECHNOLOGY CONSULTANTS, INC.
Pnncipg;l Place of Business Mailing Addrass
715 VASSAR ST 715 VASSAR ST
ORLANDO, £ 32804 ORLANDO, FL 32804 G B [] 0 2 5 77
T e OO0 G AR e
Suita, Apt. 8. exc. Suita, Apt. #, etc. 01202005  Chg-P CRIEC34 (10/G3)
City & State City & Sale 4. FEI Number Applien For
559-37873727 Not Appiicatie
e Couanry Zip Country 5. Corificais of Staws Oesired [ fg:i Addilonal
6. Name anxl Addross of Currant Registared Agent 7. Name and Address of New F Agent - -
——— pem S e - e wh——— e — Namg . . — - - ——m e
SKAMBIS, CHRISTOPHER C
715 VASSAR ST Sueet Addrass (PO Box Number is Not Accepiahis)
ORLANDO, FL 32804
City FL l Zip Code

8. Tha abova namad entity sutxmits this statement for tha purpasa of changing its registered office or registered agent, or both, in the State of Florda, 1 am familiar with, ang accent
the obligations of ragistered agent.

SIGNATURE
Sigreturs lypad or prvied rame o regarerec Bgent and Lie 4 applicable INOTE: AsQuterid AGert ingraiirs fequined wiher refgtatshg} DaTE
FILE NOW!!I FEE IS $150.00 8. Election Campzign Financing $5.00 May ge
Aftor May 1, 2005 Foo will be $550.00 Trugt Fund Contribution. m Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e ] Detete e Fresident [Directos Ol crange  [Fadilion
NAME NAME Clhhristpp hav C. Skamns
STREET ACDRESS smentaoeaess | MG \faLa(%*m*’
CITv-S1-2r CHY-51- 1P Oviawdo L ZDgOL
tme [T Detenn TTLE O ctunge [ Addition
RAE NAE
STREEY ADDRESS STREET ADDRESS
cr-§t- 29 Y -ST-ZP
TME O D= e Ocmnge [ Axition
NAME AN
= SINEEF AODRESS | — — = =~ .—_— — |- smeET aoomess -- -
airy-$i-2p CITY-57- 2P
TTME T - T T T T 0ooeks | mE - [ Change ™ 1 Addition
NAME AME
STREET ADORESS STREET ADORESS
Y- §T-29 CITy-S1-2p
TME 3 peern e {Jchenge  [J Aaditon
MAME NAME
STREET ADORESS STREEY ADDRESS
ar-st.m eiry-st-gp
Tme [ peten TE Dcnange  [JAdditon
MAME KAME
STREET ADDRESS STREET ADORESS
oY -5i-0P CrY-ST-2F

12. | hareby certily that tha infermation supplied with this fiing does not Gualily for the exemption stated in Section 118, 7&::)0), Florica Statutas. | hurther certify that the information
indicated on this raport o supplamental repart is trua and accurate and that my signature shall have the same legal aifeci as it made under oath: thal ) am an officer or direcior

of the corp of the ri o lrustes emp ed to exacute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11if
chwﬂ. of on an attachment with an address, wilh all v iy empowerad.

SIGNATURE: %«n‘vﬂé« - ﬁw tooles o7 b ¥5-00%50

SGMATURE AND FYPED OR PRINTED MAME OF SIGIN0. OFFICEN O DIRECTOR Daryort Porm #




