FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P980000841 77 03-24-2004 90018 001 ***150.00
1. Entity Name
TECHNICAL MANUFACTURING PROPERTIES, INC.
Principal Place of Business Maifing Address
9921 KENDA DR 9921 KENDA DR )
RIVERVIEW, FL. 33569 RIVERVIEW, FL 33569.
s s NIRRT R
Suite, Apt. #, tc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
59-3536860 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- e . R —— e — - - -_—- - FeeHequired _ ._ .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DICKINSON, ROBERT C 1lI

31640 U.S 19 NORTH SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. N Sigraiure, typed or printed nama of registerad agent and tits # applicable, {NOTE: Registered Agert signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE PD 1 Delete TILE O crange [ Addition

NAME BAILEY, DAVID F NAME

STREET ADDRESS | 9921 KENDA DRIVE STRECT ADORESS

GITY-ST- 2P RIVERVIEW, FL 33569 CiTY-ST-2IP

TIME DST ) [ velete TITLE O change [ Addition

HAME BALILEY, MARIANN NAME

STREET ADDRESS | 9921 KENDA DRIVE STREET ADDRESS

Ivy-§1- 1P RIVERVIEW, FL 33569 CivY-ST-2ip

TiLE N o L. Cloeete _ _ Bome L _ o . - - - — [cCrange £ Addition
" HAME c NAME

STREET ADDRESS STREET ADDRESS

EY-§T-24P ) CITY-ST-21P

TIMLE 3 pewete THIE O Crange ] Addition

HAME NAME

STREET ADBFRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2P

THILE [ pelete TITLE [JChange [ Addition

HAME : i NAME " T *

STREET ADDRESS : STREET ADDRESS

OITY-57- 2P _ OITY-ST-2P '

TITLE B ’ C " [ oelete TIHE Ccrange [ Additien
 NAME NAME
* STREET ADDRESS s ’ ’ STREET ADDRESS

GiTY-ST- 2P Coes : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07?3)(\)‘ 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 lsgal effect &s if made under cathy; that | am an officer or director
of the corporalicn or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atta t wilh an address, with all other Iike‘empow d.

SIGNATURE: i ﬂ) Nore a;m?w'c[c} ;73[/:,4/0# 813) 397 24

ZIGNATURE AND TYPED OA PRINTED NAME OF smmucbqscsa OR DIRECTOR ! Dayifoe Prere #




