~—'2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # PS8000021594 Feb 02, 2004 08:00 AM
1. Enuty Name
INTERNATIONAL TECHNGC OF FLORIDA, INC, Secretary Of State
Principal Place of Business Madmg A-ddre_ssi ) o
8812 INDUSIRIAL DRIVE 8812 INDUSTRIAL DRIVE
TAMPA, FL 33637 TAMPA, FL 33637
T TR LT R T
Sure. At # etc Suite Apt. #, etc. 0107200¢  Chg-P CR2ED34 (10/03)
City & State . City & Stale 4. FEI Number Applied For
_ _ §9-3497377 Not Applcable
Zip Cauntry Ze Couriry 5. Certificate of Status Desred [ feaeggq Addiional
6. Name and Address of Currant Fegistered Agent _ ) 7. Name and Address of New Registered Agent

Name o co-
MOONEY, MARK F -
1211 W. FLETCHER AVE. Street Address (P.0. Bax Number is Not Acceptable)

TAMPA, FL 33612 — — -

Ciy ’ FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its ragistered office or registered agent, or both. i fhe State of Florida, | arm fantiiar with, and accept
the obiigations of registered agent - X . N et

SIGNATURE - —— . . - .
Sighatlae typed ar ported name of registpied agent and e f applicalle {MOTE Heogisterod Agant signatuie requited whor relnstaling) DATE
FILE NOWIN CFEE 1S $150.00 9. Elettion Campaign Financing $5.00 May Be
After May 1, 2004 FE&WIT be $550.00 Frust Fund Contribution. O Addedto Fees
0. {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE Vs 7 petete TME Clchunge 3 Addition
HAME INGLESE, PATRICK HANE
STRLET ASORESS | 8812 INDUSTRIAL DR § SREETADHESS | - Hgﬁggiﬁgﬁgggﬂ
crvesi-ze | LUTZ, FL 33549 ary-ST- 21 02/03/04- -021 150,00
THLE PT T 1 Derete N KT - C7¢hange [ Addition
HAME HICKLEY, JEFFERY M HAME
STREET ADBGESS | 8812 INDUSTRIAL DR SYHEET ADDRESS
CTY-§1- 40 LUTZ, FL 33549 _ § cmr-sizp
i -7 T DO f me [ onange L] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv 5T 2P GHY-§1- e
e ) Ol petete § e - ' S [0 Change L Addition
HAME NAME
<IRFIT ADDRESS STREET ADDRESS
GITY-ST-2IP CIYY-§%. 2P
it T petete nE Clchenge L Additon
MNAME NAME
LIRFET ADDRESS STREET ADDRESS
CiY-§7- 219 Gily -ST-2IP
T o " [ pelee T [ GChange L Addition
HAME NAME
SIRLET ABDRESS SIREET ADDRESS
CHY-81- ¢ GITY-SE 2P

12. 1 herely certify that the information supplied with tivs hling does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. T further certify that the information
mdicated on {frs repart or suppfemental report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an oftcer or directar
of the corporation or the receiver or trustga.sqipowared 10 execute this report 2s required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Black 11 1 N
changed, or on an attachment with an a8drags, with all oier like ampowarad. LT o

SIGNATURE: ] JZBO/OL/ 12 98T SIco

it Daytinee Phone 8

g
ING OFFICER OF DIRECTOR



