2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P19280 -

1. Entity Name )
TECHNICAL CONSULTANTS OF LONGBOAT KEY, INC.

Mjaﬂi.ﬁg Address

585 GUN WALE
LONGBOAT KEY FL 34228

Principal Pléce of Buginess

585 GUN WALE -
LONGBOAT KEY FL 34228

2. Princlpal Place of Business_ 3. Mailing Address

FILED
Feb 11, 2005 08:00 AM
Secretary of State

IR

I

=i i

I

Suite, Apt #, eic. — Suite. Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State - T City & Siate T 4. FEl Number Applied For
38-2573252 Not Applicabie
2p Country Ip Country 5. Certificate of Status Desired O $8'75 ﬁfddilinna,l
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
s - i - - Name T

NEUMANN, KATHLEEN E.
585 GUN WALE

Street Address (P.O. Box Number is Not Acceptabile}

LONGBOAT KEY FL 34228

City

Zip Code

FL

8. The above named entity sibmifs this statemant for the burpose of changing its registered office of reglistered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE —

Sigralure, ypoed o priled name of fegisterad agant andTite f spplicabla

" TNDTE Rogistared Aganl sigralure reqeired when rairstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Flarida Department of State

8. Election Campaign Financing  $5.00 May ge
Trust Fund Contributon. [J]  Added to Fees

10, OFFICERS AND DIRECTORS N Ei2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
L Delste l L ange Additian
PD 0O ] ch ] Addi
NAML NEUMANN, ALVIN G. NAKE
STRELT ADDRESS 1585 GUN WALE STREFT ADDRESS
oy-§1-7m LONGBOAT KEY FL GITY-ST- 21
e STD T D oelete  § ™t [JChange (] Addition
NAME NEUMANN, KATHLEEN E. NAME
STREET ADDRESS 586 GUN WALE STRFTT AGDRESS
CoyY-ST- 27 LONGBOAT KEY FL CIY-ST-7IP
L S T Delete mME T CiChange [ Addition
TRAME MAME
SUAEET ADDRESS STFEET ADDRESS
CirY- ST-ZIP CITY-57- 7P
i i 1 Delete T O chawge L Addition
NAME NAME Ulfjﬂﬂﬂ[:??"-ﬁﬂ%
. R [
STREET ADORESS SIRELT ADDRESS Y 1] A CAnns
S b P G AO5-B0018-002 150,00
e - 1 Delete e [l change [ Additian
NAME NAME
STREET ADDRESS SIHEET ADDRESS
Ciry. §7-21P CIY-51- 7P
T o T T Delete i [Jthange [ Addition
NAME . Nkt
SIRLET ANDACSS SI%EET ADDRESS
Ty ST-2P GibY . S1-21P

12. | hereby certi{g that the information supplied with this ﬁling does hot qualily for he exemptlon staled in Section 119.07(3)(1). Florida Statutes. | further certlfy that the information

indicated on this report or supplemantal repart is true an

accurate and that my sighature shajl have the same legal effect as if made under oath; that | am an officer or direstor

of the corperation or the receivar or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or onr an attachment with an address, with all other like empowered.

SIGNATURE: =¥, 65%00a n. €. Vieoiims,

S-9-05 QY(-383-428

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dele Cayirma Phono ¥




