2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . FILED

DOCUMENT # P96000090736 Apr 22, 2005 08:00 AM
1. Entty ame Secretary of State
TECHWRITERS, INC. OF CENTRAL FLORIDA
Principal Place of Businass Mailing Address
5105 KIRKWQOOD TRAIL 5105 KIRKWCOD TRAIL
TITUSVILLE FL 32780 TITUSVILLE FL 32780
e e I 1 e
Slite, Apt #, etr, Suite, Apt. # clc. 15t MOORE CR2E034 (10104
City & State ity & State ' | 4. FEI Number " | |Aeplied For
— . o 59-341693 17 . I INot ﬁ_\ppllcable_
Zip Country Zip Country 8. Certificate of Status Desired O ?33 giag:{;"onal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Ageni -
) Name
g?’gg‘kliﬁg%blg[) TRAIL - __Stree-tAddress (—F’D. Box Number is Not Acceptable)
TITUSVILLE FL 32780 T
cw - Fi_ | iipréode'

the obllgaWstered agent. 7 o | A |
SIGNATURE ///1/,’&_/, . Q;n% - f//fm 5

-lgnatura typed or printed nama of ragistared agant and tile |l applcably (NOTE Ragsstered Agent srgnatute reguired when einslating) 7 pate”

F{LE NOW!!! FEE IS $1 50‘00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 i i
Make Check Pa‘;«able to Florida Department of State Trust Fund Conroution. - [1 - Added to Fees
R OFFICERS AND DIRECTORS ) M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D . U Delete TTLE [JChange  [] Addition
NAME SMITH, LUCILLE NAME
SIFEET ADDRESS [ 5105 KIRKWOOD TRAIL STREET ADDRESS UUUDBUBBC"”?
orv-s1-2P | TITUSVILLE FL 32780 N oavestae 04224058001 3-023 150, DQ
e D O Delste TILF [ Change I'_'] Addition
NAME SMITH, TERRY ’ NAME
STREET ADDRESS | 5105 KIRKWOOQOD TRAIL STREET ADDAFSS
2% si-ne | TITUSVILLE FL 32780 - B arvsrae
wnt ] Delete unF Clchange [ Addition
MNAME RNAME
STREET ADDRESS STRFET ANDRFSS
CrY-sT. 2P CITY-ST- 21
WIE 1 Delete TILE TJchange [ Addition
NAME NAME
STREF T ADDRFSS STREET ADDRESS
CIH’ Si-ZIF Ciy-S[-21P
IIFLE [ Delete B [CJchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-S1-2P G- Si- 21
T ] Defete T T change [T Additian
NAME MAME
S{REET ADDRFSS STRFET ADDRFSS
CiY. &1 JIF CHTY-S1- 21k

T hereby certn‘y that the information supplied with this filin: g dees not qualify for the exemption stated in Section 179 O7(3){i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather iike empowered

SIGNATURE: {__Zren b, 507 @(@Zé ] %/ S~ F2/IFF- 7333

SIGNATURE AND TYPED OR PR]N'! ED MAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phane 4




