FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNEmﬁnENT # p960000621 74 05-02-2005 90550 013 ***150.00
TECHNOLOGY CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
2528 SHIPSTON AVE. 2528 SHIPSTON AVE. 14015088
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US
v 0 A AU
Suite, Apt. #, etc. Suite, Apt. #, elc. 0429200'5 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
' 59-3387555 Not Applicable
Zip Country ] Zp Couniry 5. Certificate of Status Desired 0O §£‘Zg l;:rc::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLIER, JAMES H SR.
9110 STERLING LN Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668 ,-lA 32 mw Ie hu V5+ M~
Dord Licheu FL | %5808

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

Signature, typad o pi

name of r%ﬁﬂ&mﬁn and LYOPIECaDe. o TNOTE: Regislered Agent signature required whan remnsiating} DATE

i
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Einancing 35,00 May Be
After May 1, 2003 Foe will be $550.00° Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE [3change [ Addition
NAME LARASON, BRENDA M NAME
STREET ADDRESS | 2528 SHIPSTON AVE. STREET ADDRESS
orv-si-2p - | NEWPORT RICHEY, FL 34655 CITY-sT- 21
TRILE [ oetete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
FTLE [ oelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-S1-2IP
TITLE O Delete TITLE [J Changa [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TMLE £ oetete L [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-71P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath; that 1 am an officer or director
of tha corporation or the receiv rustee empowered to execute thigTeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachmi n address,with all other like ered.

SIGNATURE: A A 9-0‘,{ 72T1-92%-776 2.

7
8KINATURE AMD TYPED OR WF SIGNING OFRCER OR DIRECTOR Daytene Phone #




