2005 FOR PROFIT CORPORATION :
FILED

ANNUAL REPORT (AR)

DOCUMENT # P93000037508 Mar 11, 2005 08:00 AM
1. Entty Name R : Secretary of State
TECHNICAL PROFESSIONAL RESOURCES, INC.
Principal Place of Busines—s- - . . vMAaﬂing Addrés_s
12092 SUGAR PINE TRAIL 12092 SUGAR PINE TRAIL
WELLINGTON FL 33414 WELLINGTON FL 33414
T A
b
Suite, ApT #, ele. T ‘ Suite, Apt. #, elc. ' 1st MOORE CR2E034 (10/04)
City & State - T City & State o 4, FEI Number Appled For
_ . _ 65-0415206 Not Applicable
Zp . County Zie County 5, Ceriificate of Status Desired [ g::;?qfi?:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B | Name =
I‘?SOBQEZR'S&OGiJE?PHNE TRAIL Street Address (P O Bex Number is Not Acceptabls) -
WELLINGTON FL 33414 —
City ) - ’ FL Zip Code

8. The above named entity stbmits fhis statement for tha purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accelpt
the obligaticns of registered agent. T : :

SIGNATURE

Signatuig, fypad of ;_:mmeq narne o mb%fér?d‘e‘fﬁﬂ and It 4 apphcable fNOTE Registerad Agers signatuie requirad when ranstatng) ) DATE

A AR e 3 = 3N
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Feo Will Be $550.00 | g
Make Check Pas;at,:le to Florida Department of State TrustFund Conriodion [ Added o Fees
10. ~ OFFICERS AND DIRECTORS _ | K2 EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL "IPD T - o T Gelete THE N ’ (I Change [ Addition
NANE HUBER, JOSEPH HAME
STREET ADDRESS [ 12092 SUGAR PINE TR STRIET AJ0REaS LOononesatis
(v sT.2P | WELLINGTON FL 33414 ] a5t 7 12/11/05-80035-008 150,60
i Y B o T Delets § e 7 change ] Addition
HAME HUBER, AARON H NAME
SIRET ADDRESS | 12082 SUGAR PINE TR o <FEET ADURESS
orvstap | WELLINGTON FL 33414 CITE T T
i T B o 7 peiste T [l change [ Addition
bt HUBER, CINDA i vav
SIAFFT AODRESS [12092 SUGAR PINE TR SIREFT ADDRESS
areST7P | WELLINGTON EL 33414 PITRINT
TMeE o Toase e [ change [ Addition
HAME L KAWL
L1740 | ADDAESS SIREET ADDHESS
oS0 2IF GlY st e
TILE T T Deiete q mr ) ] Change [ Addition
NAME hAME
STACET ADDRESS STREET ADDRESS
ay-51. 2 i SI 7P
iy, C Dogee ~ § e ' 1 Change  T] Addition
NAKF Ak
SISEFT ADBRLSS S1RELT ADTREGS
CIY-51.2 Cvst 4P

12, | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
ndicated or this report o supplemental report is triie and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or dirsctor
of the corperation er the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 of Black 11if
changed, or cn an attachmernt with an address, with all ather fike empowered.

SIGNATURE . ,

WY e

¥,
Daytere Fhora ¥




