2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P99000040531

1. Entity Name

YOUR TEC COMMUNICATIONS, INC.

Secretary of State

03-01-2004 90043 038 ***150.00

Principal Place of Business

8140 W WATERS AVE.,STE.D
TAMPA, FL 33615

Mailing Address

TAMPA, FL 33615

8140 W WATERS AVE..STED

VIIUNMKLULY

2. Principal Place of Business 3. Mailing Address

AR T

Suite, Apt. 4, etc. Suite, Apt. #, etc.

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number ’ Applied For
59-3574435 Nat Applicable
7 - -
s Country o Gountry 5. Certificate of Status Desiracl O $8.75 Additional
Fee Raquired
| _ ___B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name - T - T ST o

HALTER, WILLIAM M
8140 W WATERS AVE.,STE.D
TAMPA, FL 33615

Street Address (P.Q. Box Number is Not Acceptabla)

City

Zip Coda

FL |

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

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed nama of registered agenl and ulla if applicable.

(NOTE: Regislored Agaent signatura raquired whan reinstaling) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

THLE PD [ Delete TITLE [ change [ Addition

HAME HALTER, WILLIAM M NAME

STREET ADDRESS | 10104 REPPERIDGE CT STREET ADDRESS

CTY-ST-ZP TAMPA, FL 33615 CITY-§T- 2P

TILE VD - [ pelete TITLE [0 Change [ Addition

HAME ORTIZ, JUAN JR NAME

STREET ADDRESS | 1720 WOOD MARKER CT STREET ADDRESS

GITY-ST-ZP BRANDON, FL 33510 CITY-ST-2IP

ML . . O Delete TITLE [ change  [J Additien
CNAME _ e . S L ) ) B

STREET ADDRESS " ] swee aoomess

CITY-§T-2P CITY-ST-2IP

TITLE [T oelere TITLE I change  [1] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

Y-8 P CITY-ST- 2P

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CFY-ST-2P

TITLE O elete TILE [Jchange (] Addition
CNAmE o : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-5T-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this rep@r or supplemental repart is frue and a curae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 #

Uil Holaes a-56-04 §2042F

of tha corporation or the receiver or try
changed, or an ap atachment yi

SIGNATURE:

o)
9

SIGNATURE AND TYPED OR PRINTED NAME-GFFIGNING CFFICER OR DIRECTGR

Dawg Daylme Phone #




