2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000062174

1. Entity Name

TECHNOLGGY CONSULTING GROUP, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90688 040 ***150.00

Principzl Place of Business

2528 SHIPSTON AVE.
sgw PORT RICHEY FL 34655

Mailing Address

2528 SHIPSTON AVE.
HEW PORT RICHEY FL 34655

- aw armevua

2. Principal Place of Business 3. Mailing Address

I

[

BN

Suite, Apt. #. etc. Suite, Apt. #. elc.

COLLIER, JAMES H SR.

MOQORE CR2E034 (11/03)
Cily & State City & State 4, FEI Number Applied For
59-3387555 Not Applicable
ap Country op Country 5. Certificate of Status Desired (W] $8'75 Additional
) Fee Reguired
i.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
Name

9110 STERLING LN

Street Address (P.O. Box Number is Nat Acceptable)

PORT RICHEY FL 34668

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and title if applicable. (NCTE: Registered A

gert signaturs required when reinstanng} DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete TIILE [ Change  [3 Addition
NAME LARASON, BRENDA M HAME
STREET ADDRESS | 2528 SHIPSTON AVE. STREET ADDRESS
EIFY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP
TME 1 Detete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2IP
e ~ - " [ petete TITLE [ Change [ Addition |~
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¥ crvosrze
THLE [ Delete TILE FChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
THLE 3 oelte TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP

ingicated on this report or supplemental report is true and accurate and that my, signatur
of the carporation or the receiver ustee empowered to execule this repg
changed, or on an attachmen B

SIGNATURE:

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

required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

2 shali have the same legal effect as if made under oath: that | am an cfficer or director

o076 727-9347762_

SIGNATURE AMD TYPED OR PRINTED NANE OF 53&HING OFFICER OR DIRECTOR

pkie Daytme Phone &




