2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P95000002617 ecretary of State
1. Entity N
ity Hame 04-22-2004 90099 027 ***150.00
INTERICR TECHNICIANS, INC.
Principal Place of Business Mailing Address
2502 SW BUENA VISTA DR P.O. BOX 2561
PALM CITY FL 34880 PALM CITY FL 34991
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGCRE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0548106 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0 ?g'gg‘ S?g{;ﬁonai
6. Name and Address of Curren{ Registered Agent 7. Name and Address of New Registered Agent
Name
y&%gnél-SLl'JNQg-EFHBEL\,\\;DE Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE WEST
FT. LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and iitle if applicable. (NCTE. Registered Agenl signature requrred when reinstaring) DATE
"~ FILE NOW!! EEE IS $150.00 .~ . . o
¢ A -, : v 9, Election Campaign Financin
. _‘Aftel_' May 1’2004 Fee “ﬂ-" be$55090 Wi Trusl! Fund Cc?nl'rigbutilon. " O fc?d.egeohgzzss °
-"Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 1 Delete TITLE [dchange [ Addition
NAME LOCKWOOD, JOHN NAME
STREET ADDRESS | 2502 SW BUENA VISTA DR STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-ZP
TITLE [ pelete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete THLE [ cChange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDAESS
CIY-ST-21P CITY-ST-ZIP
TILE 1 Delete LE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZIP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP I CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with,an gddress, with all other like empowered.

sm.nmune:/% ' Todn Lochsco! T/ ( *n)/) 20/-1770

/!’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phone #




