2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P18280 Feb 27, 2004 08:00 AM
& Entty Name Secretary of State
TECHNICAL CONSULTANTS OF LONGBOAT KEY, INC.
Principal Place of Business Mailing Address
585 GUN WALE 585 GUN WALE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
i e |||
Suite, Apt. & atc Suite, Apt. #, eic. - MOORE CR2E034 (1 1/03)
Cily & State - . City & State - — 4, FLI Number ;N;.)phed Far
. e o 38-2573252 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired i Eeae:ﬂfesq Q?edgﬂanal
§. Nama and Address of Gurrent Registered Agent 7. Name and Address of New Registered Aﬁl‘.ll
Name
glgé" ?}Aﬁg %ng HLEEN E. Street Address (P.O. Box- MNumbier s Nc;‘;}\coeptabie) — =

LONGBOAT KEY FL 34228

Cily FI—,ED Code —

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the cbligatons of registered agent.

SIGNATUR T e A T~V

DATE .

Signatura, type: orinted name af registered agent and tile d applicable. (NCTE Regislared Agemnt mgnatﬁre requred when ransiabng}
1t :
FILE NOwW!l! FEE ]g $150.00 8. Electicn Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable o Florida Department of State .
L PR LT L T T ko - ~ . .
10 ____ OFFICERS AND DIRECTORS 11 — ADDITIONS/CHAY 5D DIRECTORS 1M 11
e PD £ Detete e Q227 T80 35.‘;@223 $5Me, (F Addien
NAME NEUMANN, ALVIN G, L NAME
STREFY ADDRESS [585 GUN WALE STREET ADDRESS
CiTY - ST-ZP LONGBOAT KEY FL CiTY -$7- 2P - , ] -
e sSTD 3 Delete L CJChange [ Additon
N NEUMANN, KATHLEEN E. NAME fUD%ﬂﬂDUBS{:}??
STREEY ADORESS | 585 GUN WALE STREET ADSHESS 02/27/04-80058-022 150,00
ory-sT-zr | LONGBOAT KEY FL o CiY-ST-2ip o
TITLE [ Detete uts Cicrange 3 Addition
HAME NAME
STREET ADCRLSS STREET ADDRESS
CITY-ST- 29 CiTY-§T-2P ]
TTLE [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZP _ etz | }
mE [ Oclete TIRE [ Change (] Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P . CITY-57-21P
e 3 Detete IME [ Change [ Addition
NAME HNEME
STREET ADDRESS STREET ADDRESS
omy-§T-0 o Y- s1-2P

12. | herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}), Florida Statutes. | urther certify that the information
indigated on this report ar supplernenial report is true and accurate and that my signature shali have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an address, with all other like empowered. —

Sec [T an

SIGNATURE: =K. ot Sen & N = noasioy 43834233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTdH Oaulime Phons ¥




