FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000004145 05-13-2005 90221 030 ***550.00
1. Entity Name
TECHNOLGCGIES TO BE, INCORPORATED
Principal Place of Business Mailing Address
12001 SCIENCE DRIVE 12001 SCIENCE DRIVE .
165 165 50052121
ORLANDO, FL 32826 CRLANDO, FL 32826
RS v AR AD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3487054 Nat Applicable
Zip Couniry dp Country 5. Certificate of Status Dasired [ Eeselggg l‘;g:;m“a’
- -6, Name and Address of Current Registered Agent 7. Naeme and Add of New Registered Agent

Name

LEVIN, MICHAEL A
858 LINTON AVENUE Street Address (P.0. Box Number is Not Acceptable}

ORLANDO, FL 32809

City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printen name of registered agent end e if applicable {NOTE: Registerad Agent siHatune rEquarad when rensiating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THILE P O oetete TLE vV Kcharqe O Addition
NAME LEVIN, MICHAEL A NAME
STREET ADDRESS | 858 LINTON AVE STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32809 CITY-51-2P
TME v O Dekte TLE P _ﬂcnange O Additin
NAME FULLER, GLENN C HAME
STREET ADDRESS | 4718 HAYLOCK DRIVE STREET ADDRESS
CITY-ST-21P ORLANDQ, FL 32807 CiTY-ST-21P
TITLE ST O Delete TILE [ Change 3 Addition
NAME FULLER, MICHELLE G -HANE - -
STREET ADDRESS | 4718 HAYLOCK DRIVE STREET ADDRESS
CiTY-ST-ZIP ORLANDOQ, FL 32807 CITY-ST-7P
TITE O Detete TILE O Cange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-51-210
TITLE [ pelete THLE O Change  [[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST- 219
TILE O Delete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CIFY-ST-21P

12. | hereby certify that the information supplied with this ﬁung does not qualify for the examplion slated in Section 119.07(3){i}, Florida Statutes. [ furthar certity that the information
indicated an this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dicector
of the corporation or 1he receiver of tustee 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 aftachment with an gddregs, w ] gther like empowered.
SIGNATURE: M fulhr, Miihelle Fullec, Treasurem 3/55/0‘5' Y67-737-0809

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Daytroe Phone #




