2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P95000084951 ecretary of State
1. Entity Name
04-19-2004 90245 014 ***150.00
TECHNOLOGY MANAGEMENT INCORPORATED
Principal Place of Business Mailing Address
ANDY BEDDOME, TECHNOLOGY MANAGEMENTANDY BEDDOME, TECHNOLOGY MANAGEMENT | bl
261 SW PARISH TERRACE 261 SW PARISH TERRACE
PORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34984
Us . . ) us
Suite. Apl. #,etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0626456 Not Applicable
Zp Country - o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- “ Name B . . N PR A

BEDDOME, ANDY

261 SW PAHlSH TERRACE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34984

Cily FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agent and title ol applicabla. [NOTE: Registered Agent signature regquired whon rainstating) DATE
9. Election Campalgn Financing $5.00 may Bs
Trust Fund Contribution. 0 Added to Fees
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD [ pelete TITLE [d change  [7] Addition

NAME BEDDOME, ANDY NAME

STREET ADDRESS (261 SW PARISH TERRACE STREET ADDRESS

CITY-ST-2P PORT SAINT LUCIE FL. 34984 CITY-ST-2IP

TITLE O pelete TLE [ Change 3 Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-S7-2IP

TME e . L L [ pelete . B TIE .o . o e R — — [3Change [ Adgition -
TNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIEE [ pelete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CITY-ST-2IP

ILE O oelere ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS R

Cy-ST-2IP - § cmy-st-zp

s [ pelete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21F CITY-ST-2P

12. | hereby certify that the |nformatron g pned with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I ALY report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatron or the rfdk we' d tee 5 powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

—_.' v,
q-"',-

7l ”
!"' L"W]

PED OR PRINTED NAME OF SIGNING O ICER OR DIRECTQOR T nad Daytime Prione %




