2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000012739

1.

ITI\?CYLOR TECHNICAL PUBLICATIONS & CONSULTANTS,

Entity Name

Principal Place of Business

2690 N SUN RD
GgACHE JUNCTION AZ 85219

Mailing Address
2690 N, SUN RD

ﬁgACHE JUNCTION AZ 85219

[we &~ -

2.

Principal Place of Business 3. Mailing Address

I

|

Suite. Apt. #, etc.

Suite, Apl. #. etc.

[

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90044 049 ***150.00

I

4903 BAYCREST DR
TAMPA FL 33615

. MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number l Applied For
59-31 68,704 Not Applicable
Zi Count Zi iti
® ountry P Couniry 5. Certificate of Status Desirled O $8.75 Additionat
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama |

T TTAYLOR, JANETTE'S ™ o ; = = = o = e s =

Street Address (P.O. Box Number is Not Acceptadle)

City

FL

i
|
i
!

Zip Code

SIGNATURE

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. + am famitiar with, and accept

Signature, typed or printed name of registered agent and tille if applicable.

[NOTE: Registered Agent signature required when reinstating) i

. DATE
i

8. Election Campaign Financing
Trust Fund Comri'bution.
I

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIme P 1 Delete TIE i [ Change [ Addition
NAME TAYLOR, JANETTE § NAME |

STREET ADDRESS | 4903 BAYCREST DR STREET ADDRESS i

cmv-st-2p | TAMPA FL 33615 oTy-ST-2p !

TmLE VP [ Delete TIE ; O Change [ Addition
NAME TAYLOR, MARCUS B NAME H

STREET ADDRESS {2690 N. SUN RD STREET ADDRESS }

CITY-ST-2P APACHE JUNCTION AZ 85219 CITY-§T-2IP |

TITLE -~ 1D . g - O petete TITLEY [ Change [T Addition
NAME FLACH, RAYMOND J NAME

" STREET ADDRESS”| 4803 BAYCREST DRIVE T T e STREET ADDRESS™| —— —— T

CTY-ST-ZP | TAMPA FL 33615 Y- ST-2IP |

TITLE (3 Datete TITLE ! [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS !

CITy-ST- 7P CITY-ST-2P |

ME 3 Delete TITLE ' [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-§7-21P CITY-ST-71P ;

TITLE [ petete TITLE ! [ Change [ Addition
NAME NAME |

STREET ARDRESS STREET ADDRESS |

CITY-ST-2IP CITY-5T-21P !

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statites. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undsr oath; that |t am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//O/O‘f L0 #6Juef

changed, or on an atjachment with an adress with all gther like: epﬂwered

RINTED NAME OF /anc OFFICER OR DIRECTOR

Daytime Phone #




