2004 FOR PROFIT GORPORATION FILED

: ANNUAL REPORT _ --—May 03, 2004 08:00 AM
DOCUMENT # P99000033269 SR Secretary of State

1. Entity Name
TECHGROUP 21, INC.

Principal Place of Busingss Maiing Ad&fess
26845 HAVERHILL DRIVE 26845 HAVERHILE DRIVE
LUTZ, FL 33559 LUTZ, FL 33559

——1 NG N

04262004 No Chg-P CR2E(34 {10/03)

DO NOT WRITE IN THIS SPACE o R Foad Fox

NOT APPLICABLE Not Applicabls
. . $8.75 additional
5. Certificate of Status Desired O Foo Reqmre d

6. Name and Address of Current Registered Agent

DA L AVERNIL L DRIV DO NOT WRITE
LT FL 3368 IN THIS SPACE

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent. or bofh, in the State of Florida. { am famiiar with, and accept
tha obligations of ragistered agent.

SIGNATURE N — : -
Stgnature, typed or prisasd nama of ragistared ageat and tlle K applicable. {HOTE Registored Agent signatum required when reinstating) ~ TATE
9. Etection Campaign Fnancin .
are IEENOWI FEEIS S180.00 | e~ 1 haetua e
0. OFFICERS AND DIRECTORS } | T =
- 5 c SR . - _ EUVI e
NANE FARRELL, BARBARA
STREET ADDRESS | 26845 HAVERHILL DRIVE HoOonnisarz2 T T
oS- | LUTZ, FL 33559 P5/04/04~60137-021 150,00
— = S ..
NAME FARRELL, WiLLIAM

STREET ADDRESS | 26845 HAVERHILL DRIVE : e
CITY-S1-2P LUTZ, FL. 33558

TILE
HAME

s DO NOT WRITE

e | B | IN THIS SPACE

STREET ADDRESS
Cay-5T-ZP

HILE

STREET ADDRESS.
CATY-57- 2P

TITLE

NAME

STREET ADDRESS
CiY-57-2F

12, | hereby certify that the Infcemation supphied with this fi ﬁ does not quz sf_y ior the é:':e_m;_)iianta-téd in Section 119, D?g?)[:} Florida Stalttes. | fusther ceﬂa?y that the information
indicated on this report or EE' lemental report is true an accurat and that my signature shalf have the same legal effect as if made under oath; that [ am an officar or director

of the corporation or the er Or frustee em 10 execy

Is report a8 requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 1
changed, or on an ailg t with an address, w|

SIGNATURE: @)ﬂ“ 04l 51 05138830969

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytive Phona &




