FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-18-2005 90281 013 ***158.75
DOCUMENT # P96000082113
1. Entity Name
PC TECH, INC.
“-vvwugg
Principal Place of Busine:.s Mailing Address
4820 CANDIA ST 4820 CANDIA ST T T
CAPE CORAL, FL. 33904  US CAPE CORAL, FI. 33904 IS
> T P (AR A M
1021 4 0ate Corar AWIEL [oai A (APE Cogal Pl
_, Suite, Apt. #. etc. Suite. Apt. #. etc. /| 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
_QQML- FL dﬂ FE ﬂ,()&ﬁ L y(/, 65-0706411 Not Applicable

3 ;'ipq o/ ) % us . 5?.;? 'y, ch':‘;'—y . Certificate of Status Desired &1 fgggq Addtional

6. Nam: and Addreas of Current Registered Agent 7. Mame and Address of New Registersd Agent o

Name
BROWN, WHITNEY
4527 PELICAN BLVD. Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33914
City FL l Zip Coda

8. The above named entity subrmits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ren 'g_ered agent,
smmrumﬁMaAﬁ i %\/. Res:c(m ‘{—

Signature, type | Waﬂ name of registerad agent anJlltiu il npplicable (NOTE: Registerad Agent signalure required when reinstating) DATE
R L™
FILE NOWIl! FEE IS $150.00 @. Election Campaign F.inancing $5.00 MayBe
Aftor May 1; 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
Time PD/ O Detete TLE Ol change [ Addition
NAME BROWN. WHITNEY NAME
STREET ADDRESS | 4527 PEILICAN BLVD. STREET ADORESS
CiTY-ST-Z1P CAPE CORAL, FL 33914 CiTY-ST-2IP
TILE [ belete THLE {JChange [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21IP CETY-ST-2IP
TE - B . O pelete §ome O cChage [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O velete TILE O change [ Addition
NRAME HAME
STREET ADDRESS STREET ADDRESS
Caly-S1-7P CITY-ST-2IP
TIME O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F LITy-8T-2p
TITLE [ Dekete TITLE {0 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-2IP LITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further cartify thal the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corporation or he recjver or tryistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at achmerk with gfyaddress, with4ll other like empowered.
/—///c{/m/;?ﬁ -229 650

SIGNATURE:“ . ;
E OF 1GNING OFFICER OR DIRECTOR 7 Date Daytime Phone # 4




